FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B

CORPORATION ‘h, ) pandrn B Mortham May 20 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:acé;e;agoips{;?:norws | Secretary Of State
' DOCUMENT # 76145 (5)

1. Corparaban Name

LAKESHORE AT UNIVERSITY PARK SECTION ONE ASSOCIA

TN NG ORI

Frincipal Place of Business Mailing Address
2421 SW. 127TH AVENUE 2421 SW. 127TH AVENUE
DAVIE FL 33325 DAVIE FL 333255600
us us
3. Date Incogroraied or Qualified | 3a. Date of Laslgﬂgegort
01/13/1982 04/22/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2—1l ;s] 59'2 1 69858 yd Mot Applicable
_ Suile, Apt. 4, efc Sulte, Apt #, eic. ] ] $8.75 Addillonal
22—] El 5. Qertlfrcate of Status Desired Ef Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
E } Eﬂ Trust Fund Contribution O Added to Fees
| Fip | Counlry Zip Country 8. This corporation has liability 1oilﬂ;€mgible tax under &, 199.032,
4] 25] 20| 30] Florida Statutes Yes {]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1{ Name
MIELE BROS. MANAGEMENT INC. 83| Strest Address (P.0. Box Number 1s Not Acoeplable)
2421 S.W. 127TH AVENUE
STE 300 83
DAVIE FL 33325 alen FL 7o

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida S1atules, the above-named corporation submits this statemant for the purposa of changing its registered
office or registerad agont, or both, in the Stale of Fiorigla. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _gﬁ".i'UvE'.i);|\¢1<i'-cr pinted nae ol 1eg steted aguent and fitle 1 apphcable. {NOTE: Regtared Agant signalure raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PO [T pecere 11E P ) [T onangs B Addiion |5
NAME BLACKWELL, MARCIA 12 NAME M ES, wAA I~
sweeranoness | 8710 SHERMAN CIRCLE NORTH 12 STREET ADDRESS {;éﬂd’ 5(4“’ rm An RN 2 fosT 3
orv-si-ze | MIRAMAR FL / ey -sizp | s AMABLE T L. 33855 ﬁ
TiILE v KA DeLETE 21 THLE [Jcrange [ Aaditien [©O
NAME TAYLOR, LEYROY 2.2 NAME

sieeranomess | G620 SHERMAN CIRCLE N #308 2.3 STREET ADDRESS

Ty -1 78 MIRAMAR FL / 2.4CITY-5T- 2P

T T RAEETE 31TME [ Change ] Addition
NAME MORGAN, MARIE 12 NAME

strer 1 aponess | 87§ SHERMAN CIRCLE NORTH 3.3 STREET ADDRESS

Y- 517 MIRAMAR FL pd 34, CITY-§1-2IP

it D DELETE 41 TITLE [Jthange [T addition
NAME HECTOR, SERRANO 4.2 NAME

steeraooeess | 8750 SHERMAN CIRCLE N #2023 4.3 STREET ADDRESS

G- T2 MIRAMAR FL 44 CITY-ST-29

TMLE 15 [ pecere 51 TNLE [Jchange [ Aadition
Haw: CAVENDER, SILVIA 5.2 NAME

sttt socaess | 8600 SHEAMAN CIRCLE N #108 53 STREET AUDRESS

env-stze | MIRAMAR FL 5.4 0ITY-ST- 2P

T D [ ToEeere 6.1 TILE [T change ™ ] Addilion
NaME DEMPSEY, FRAN B2 NAME

sweeraconess | 8730 SHERMAN CIRCLE N #203 5.3 STREET ADDRESS

chy-sl. 2p MIRAMAR FL B4 CITY-51-7IP

14. | do hereby certdy that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
I am an officer ar director of the corparation oRthe receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, of on an atlachment with an address.

SIGNATUR

SIGMATURE AND TYPED OB PRINTED



