g |

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # 760542 Secretary of State
1. Entity Name
LAKE SHORE PROFESS!ONAL 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
: 01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Numbor : Applied For
' : . ' : . 59-2445177 Not Applicable
5. Certificate of Status Desired [ Eg-;’gﬁ:‘:é“m'

6. Name and Address of Current Registersd Agent ‘ ]

o ;a L K

WEMMER, DAVID DR. : \ :

113 NORTHEAST 19TH DRIVE Do NOT WRITE
OKEECHOBEE, FL. 34972 'N THIS SPACE . :
s . S . . ' 3 ‘ : ‘g ) -

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent,

SIGNATURE

Signalurs, typed or pnnted name of reg stered agen wnd ttle il apphcanie {NOTE. Regislarad Agent signature required whon reinataling) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

NAME WEMMER, DAVID . K N
STREET ADDRESS | 113 NE 19TH DRIVE : : = ( »
ar-s-2e | OKEECHOBEE, FL _ o
TITE STD ’ . <
NAME LEE, RCBERT ' . mnARD
STRETAOSS | PO BOX 1307 ‘ Tt e
CIry-51-2P OKEECHOBEE, FL 349731307 . ot oA i e d
Tme :
NAME

~ DONOTWRITE. . ..
IN THIS SPACE

NAME

STREET ADDRESS
e

TILE )
HAME ) ’ .
STREET ADDRESS '
CITY-57-2

TIME L k s con Lt
NAME B foa ’

STREET ADDRESS .
CITy-ST-2P euy

10. CFFICERS AND DIRECTQORS B A § ’ [ e
TME PD o A ' ' . : R

CITY-57-2P ) & o , - .. ] ,. ': S

12. | hargby certity that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal afiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad 1o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowerad.

SIGNATURE: WI/WM Dovia F Wemme, L1208 _A3#7 2332

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Dals Daytima Phone #




