2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # 760542

1. Entity Name

LAKE SHORE PROFESSIONAL CENTER CONDOMINIUM

ASSOCIATION, INCORPORATED

01-23-2006 90117 037 ****61.25

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

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

LT

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162006 Chg-NP CR2ED3T (11/05)
City & Stats City & State 4, FEl Numbes Applied For
59-2445177 Nat Applicable
2i Count Zi Count iti
® Ly ® uniry §. Certificata of Status Desired O $8.75 Additional
Fee Required
8. 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 34972

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agani.

SIGNATURE

Signature, Typed O printed aame ¢ regisiored agent and libe il appicable.

(NOTE: Regrstered Agent signature tequred when reingiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ celete TLE [change [ Addition
HAME WEMMER, DAVID NAME
STREETADDRESS | 113 NE 19TH DRIVE STREET ADDRESS
CITY.§7.2IP OKEECHOBEE, FL CITY-ST- 2P
TILE STD X Delete TME O change [ Addition
NAME IRBY, FRANK NAME
STREET ADDRESS | 1796 HWY 441 N STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34972 ClTY-ST.2IP
Tme VPD B Delete s O change [ Addition
NAME KOTHALANKA, RAMAKRISHNA HAME
STREETADDRESS | 113 NE 19TH DR., PO BOX 1338 STREET ADDRESS
CITY-sT-2P OKEECHOBEE, FL 34972 CiTY-§T-21P
TILE STD O deleie TileE [JChange [ Addilion
NAME LEE, ROBERT NAME
STREET ADDRESS | PO BOX 1307 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 349731307 CHTY-57- 21
TRE 3 Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIY-ST-2IP
TITLE O petere TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IIP CiTY-87-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

L/)a//l&’ FWW’U”/ Tovid Fwemmeér

1-180¢ TE3.9472372

BIGHATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phong #




