2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # 760542

1. Entity Name

LAKE SHORE PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INCORPORATED

02-21-2005 90077 050 ****61.25

Principal Place of Busingss
504 NW FIFTH AVENUE
OKEECHOBEE, FL. 34972-2570

Maiting Address
504 NW FIFTH AVENUE
OKEECHOBEE, FL 34972-2570

20014001

NIRRT

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
59-2445177 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificata of Status Desired O Fee Foquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEMMER, DAVID DR.

113 NORTHEAST 19TH DRIVE
OKEECHOBEE, FL 34872

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity subrrils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered ageni and e if appcable.

(NOTE: Registored Agant signatuta requirsd when einslat:ng)

Filing Foa is $61.25
Due by May 1, 2005

9. Efection Campaign Financing
Trust Fund Contribution.

iy R a4 m L,
Make check paysble to* - .
orlda Department of State -« ;'
; gtriatib

$5-00 May Be o
Added to Fees g

.

B o . - s
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Changs [T Addition
NAME WEMMER, DAVID NAME
STREET AnoAess | 113 NE 19TH DRIVE STREET ADORESS
CITY.ST- 2P OKEECHOBEE, FL CITY- S7-ZIP
TNLE STD Eimetete TNLE (O Crange [ Addition
NAME IRBY, FRANK NAME
STREET ADDRESS | 1796 HWY 441 N STREET ADDRESS
CITY-s1-2IP OKEECHOBEE, FL 34972 CIVY-ST-2P
MLE VPD {1 Detete TMLE [ Chenge [ Addition
NAME .| KOCTHALANKA, RAMAKRISHNA I N N
STREETADDAESS | 113 NE 19TH DR., PO BOX 1339 STREET ADDRESS
CITY-51-21P OKEECHOBEE, FL 34972 CITY-ST-2IP
LE O petete ME STD [ Change  yebichaddition
:::zlir ADDRESS :::EEET ADDRESS Robert Lee
CITY-51-2P CITY-51-2P P"_O : ’1303( 1307 o N
INLE D Delale TMLE VRCELUIIUOYEYE, I IFTFTI=TOUY D chanﬂa DMdilinn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-ST- 217
MEE 1 pelete LE Clchange T Addition -
NAME - - NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST 2IP CITY-5T-2P

12. | heraby cartify that the infarmation suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repod is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an afficer or director
, ~ of the corporation or 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

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Qo f fAlLersorce,

Dauid FWenansr

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

; 2-/6-05

Daytime Phone #




