2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM

DOCUMENT # 760542 Secretary of State
1. Entity Name
LAKE SHORE PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATION, INCORPORATED
Principal Place of Businass Mailing Address
504 NW FIFTH AVENUE 504 NW FIFTH AVENUE
OKEECHOBEE, FL 34972-2570 OKEECHOBEE, FL 34972-2570
01172007 No Chg-NP CR2E037 (4/06)
Do N OT WRITE lN TH |S SPACE 4. FE! Numbar Applied For
59-2445177 Not Applicable
) ) o . _ | & Certiticata of Status Desired a ?:.gfql.:?:;tlonal
8. Name and Address of Current Regl d Agent

ISR, DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registerad offica or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of ragistered agent,

SIGNATURE
Signalure, lyped or printad name of regielersa agent ang e if aspiicable (NOTE Reg d Agen| raquired when ) DATE
Filing Foe Is $61.25 9. Elaction Campalign Financing ss_oa May Be
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TMLE PD
NAME WEMMER, DAVID
STREETAODRESS | 113 NE 19TH DRIVE o
eny-sT-2f | OKEECHOBEE, FL HOONG0S93R43 -
- x I n ke T 'y ~ -~
TLE STD 0122507 -00035-025 81,25
NAME LEE, ROBERT

STREETADDRESS | PO BOX 1307

Ciy-§1-2I OKEECHOBEE, FL 349731307
me
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-51-21p

e

NAME

STREET ADDRESS
CITY-ST1-2IP

MLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hareby certify that the information supplied with this filing daes nat qualify for the exemptions contained in Chapler 119, Florida Siatutes. 1 furiher certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsrad 10 axecute 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 attachmenLwith an addrass, with ai) other like empowered,
SIGNATURE: /\@W/.L//WW /[~/7-0

SIGNATURE AND TYPEG QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date 4 Daytims Phone &




