FILED

FILE NOW: FILING FEE IS $61.25

POCUMENT # 754019 (8)

LAKESHORE VILLAGE SOUTH CONDOMINIUM ASSOCIATION,
I

Principal Place of Business

2055 WOOD ST.. STE 202

Mailing Address

o - O O

FL

342786165 2786165
A - SARASOTA FL 34237-7045
SARASOTA FL 342377628 3. Date Incorporated or Cualified | 3a. Daaf Last B%m
- 1711
2. Principa! Piace ol Business 2a, Mailing Address 4. FEI Number Appliad For
o -~ 59-2177675 " |Not Appiicable
Suite, Apl #, etc. Suite, Apt. #, elc. N K $8.75 Additional
EI -2—7| §. Cenificate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liabllity for intangitle tax under s. 199.032,
24] 25 29] 30] Flotida Statutes O ves No
9. Name and Address of Current Reglatered Agent 10. Name and Addreas of New Regiatered Agent
81| Name
PROPERTY AND ACCOUNTING MGR. INC. 82| Steet Address (P.0, Box NUmber s Nol Aceepiabie)
2055 WOOD S1..STE.202
SARASOTA FL 34237 &3
84| Cily e8| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statules.

hove-named corparalion submits (his alatament 1o 1he pUrposs of changing fis registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accspt the appointment as reglstered
agent. I am familiar with, and accept the obligations of, Section 617.

1am an officer or director of the corporation or 1

SIGNATURE: _

information indicated on this annual report or suﬁglememal annual report is trus and accurate
receiver or trustee empowered (o executé
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A LI REQUIRED

SIGNATURE
Signatura. typad or printed name of registered agen! and tite i applicablke {NOTE: Registersd Agent signature ragulred when rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE 1] [ DeLETE 14 TIRE P/D [J Change  bcd Addition
NANE FERGUSON, JOHN 12 NAME Bryan, Warren
sraeer aporess | 6903 WILSHIRE CIRCLE, #15 usmeeraoess | 6123 Wilshire Circle
CITY-S1-7 SARASOTA FL 14 BITY-ST-2P Sarasota, FL 34238
THILE D 7 Decere 21 TILE [ ctangs T Addition
NANKE KARP, DANIEL 2.2 HAME
swerraooress | 6143 WILSCHIRE CIR #18 23 STREET ADDRESS
CITY-S1-2P SARASOTA FL 2 4CITY-ST- 2P B
Tile PD 1 X DELETE 3 TTLE T/D L) Change  Bc] Addition
NAME HART, RICHARD 32 NAME Gould, Lawrence
stacer aooress | 6110 WILSHIRE CIRCLE #7 sasmecTaooiess | 3860 Wilschire Circle
Gty ST 2 SARASOTA FL 3.4, GITY - 5T 2P Sarascta, FL 34238
TICE 8D [_] DELETE 41 1ITLE L] Ghange LT Addition
HAME ALYCE DAFNIS 4,2 WAME
staeeramorrss | 3851 WILSHIRE DRIVE, #9 4.3 STREET ADDRESS
CY-§1-2¢ SARASOTA FL 44 CITY-5T-ZIP
e D [T DELETE 51TLE [J change [T Addition
NAvE BAHM, HAROLD 5.2 NAME
srreeraooeess | 3840 WILSHIRE CR #32 5.3 STREET ADDRESS
CIIY-5T1-2/P SARASOTA FL 5.4 CITY-ST- 2P
Ttk 1 DELETE 6.1 THILE L changs  L_J Addition
NAME 6.2 NAME
STREET ADDRESS b.3 SREET ADDRESS
CiTy-51-2w% EA OITY-5T- 2P y yd)
14, | do hereby cerlify that the irformation sugplied with this iling does not qualify for the exampli

d in Section 719 7|(3)('i). Flglda Statutes. | further certify that the

at my signatyte ghall h
Teport a8 regLin Chapler 617, F

legel effect as # made under oath; that
ida Stgiutes; and that my name

‘a7

BIONATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date

Ddytime Phone ¥ BOA9319

CORPORATION FLORIDA DEFATIMENT OF STATE Apr 22 1997 8:00am
ANNUAL REPORT acretary of State
1007 vt comomaTn Secretary of State

CR2EQ37 {9/96)



