FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT « ecretary of State

DOCUMENT # 759974 hA: 04-25-2008 90123 017 ****6] 25
1. Entity Name
LAKE SHORE HEIGHTS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
A & G MANAGEMENT SVCS. A & G MANAGEMENT SVCS.
11360 FORTUNE WAY, E-6A 11924 FCREST HILL BLVD STE 22-221
WELLINGTON, FL 33474 US WELLINGTON, FL 33414 US
S B P S| I EHREARER R

Suite, Apt, #, etc. Suite, Apt, #. elc. 02252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Numher Applied For

59-2150251 Not Appficable
Ze Courtry Zie Country 5. Cenificate of Status Desired O geiggq 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A & G MANAGEMENT SERVICES
11924 FOREST HILL BLVD. Street Address (P.0O. Box Number is Not Acceptable}
#22-221
WELLINGTON, FL. 33414
City FL | Zip Code

8. The above named enlity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered P&\QKW\Q L(r [ g\@g

rg requireg when reinsiating)

Slgnature, Iyped or printed name of regisiered agent and Litle {NOTE. Registered Agent

Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Ba s Make check payable to .
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Flurida Deparlment of State e
10, - QFFICERS AND CIRECTORS 1. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS lN 10
TILE oP Jeile I oelete TILE [ Change [ Addition
NAME MARTINDALE. MARY HAME
STREET ADORESS | 11924 FOREST HILL BLVD., # 22-221 STREET ADDRESS
CITY-S7-2IP WELLINGTON, FL 33414 CITY-ST- 2P
TALE DVPS O Delete TITLE ] Change [ Addition
NAME TURPIN, MARY NAME
STREET ADDRESS | 11924 FOREST HILL BLVD., # 22-221 STREET ADORESS
CITY-ST-2P WELLINGTON, FL 33414 . CITY-ST- 2P
TITLE DT ﬂDeleﬂ TITLE [C) Change 7] Addition
RAME TEAGNO, MARIA NAME
STREEF ADDAESS | 11924 FOREST HILL BLVD., # 22-221 STREET ADDRESS
€ay-st-2Ip WELLINGTON, FL 33414 CITY-ST-2P
HTLE [T Detete TITLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-ZIP CITY-§T-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2IP CIrY-ST-2P
FITLE O petete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. 1 hereby certify that the information supplied witn this {ilin c?doe:s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attw ith all other like empowered aﬂ ’ . I'Iq 5,
SIGNATURE: A,ZJ,«' L@Mﬂﬂw

IGNATURE AKD TYPED OR PRINTED NAME OF SIGN] ICER OR DIRECTOR Dae Daytime Phone #




