2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 759568

1. Entity Name

LAKESHORE COLONY VILLA ASSOCIATION, INC.

Principal Place of Business
8 S, LAKESHORE DR
HYPOLUXO, FL 33462

Maiting Address
3 5. LAKESHORE DR
HYPOLUXO, FL 33462

2 Princi f F‘Iazf ;f.;\gsness#eNZ? 3&'

3 MaggAEdress \L) B

Suﬂe. Apt. #, atc,

Suite, Apt. #, etc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90144 003 ****g1.25

ARV ARERTEER

01282008 Chg-NP CRZE037 (12/06)
ity & State i State 4. FEI Number Applied For
W Za Fe A/«fw o Fe 59-2266152 Not Applicable
$8.75 Aaditional

352 Wi Bert

sSio | Banllert

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Roglstmd Agont 7. Name and Address of New Registered Agent

Name

WAYNE, MARIAN
3 8. LAKESHORE DR
HYPOLUXO, FL 33462

Street Address (P.Q. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits-this*statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent:

SIGNATURE I
Sigrature, typed o printed name of registerad agent and e i appicabie {NOTE: Ragistered Agent Gagnatuns necrarnsd wher renstasng) DATE
. Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo _ Maka check payabie to '
. .Due by Hay 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFlCEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e - |PD o O Detzte THLE (I Change [ Addition
NAME WAYNE, MARION NAME
STREET ADDRESS | 3 S. LAKESHORE DR STREET ADORESS
Y -51-21F HYPOLUXO, FL 33462 CITY-ST-2IP
Lu: { vPD 3 Detete LT OChange [ Addiion
NAME MAKILA, ARJA NAME
STREET ADDRESS | 26 S. LAKESHORE DR. STREET ADDRESS
cIvy-ST-21P LAKE WORTH, FL 33460 CITY-ST-2IP
TME ST 1 Detete e (] Change [ Agdition
NAME MAKILA, PETER NAME
STREER ADDRESS | 26 S. LAKESHORE DR. STREET ADDRESS
cy-STI-0F | LAKE WORTH, FL 33460 CIY-S1-2IP
THLE 7 Delete TNLE T Change  [J Asition
RAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TmEe [T oelete TME CiChange ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiyY-ST. 2P CITY-ST-2IP
TiLE {7 Detete TME [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2iP CITY-ST-21P

12. | hareby cem‘l'y’ that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutas I further cartify that the information

indicated on this report or sypplemental report is true and atcurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or divector
of the ggrporauon ort iver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an

Nt with an addres?ﬁll other like empowsered.

mmsmwmmmmwﬂfumoﬁmmmm
[

H-2/-08"

Denir e 8 6 (-5 &P 433>

SIGNATURE:




