FILE NOW: FILING FEE IS $61.25 FILED

C(N)gggggﬁgru " , FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 DIV|sr§:1c:;E:PSc;E:iTIONs S C Cl‘etal'y Of S tate

OCUMENT # 761455 (5)

« Corporation Name

LAKESHORE AT UNIVERSITY PARK SECTION ONE ASSOCIA

TON. NG IR A

Principal Place of Business Malling Address
2421 SW. 127TH AVENUE 2421 SW. 127TH AVEMNUE 3. Date Incorporated or Qualified
DAVIE FL 33325 DAVIE FL 33328
us us 3. FEI Number Applisd For
59-2169656 /[ INot Applcsbie
Z. Principal Pi f i 2a. Malling A
“inclpal Piace of Businoss e Maling Address 5. Cerlificate of Status Deslred M $8.75 Addtionat
'm 26 Fea Required
Suits, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBa
22 27] Trust Fund Contribution 0 Added 1o Fees
Cily & State City & State 7. Is this nonprofit corporation & homeownars association?
23 28] Oves [JNo
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
m ;S_J ?ﬂ E] Persona! Property Taxdue June 30,  [¥ese [Ino
9. Nam# and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
MIELE BROS. MANAGEMENT INC. 2] Strent Address (P.O. Box Number I6 Not Acceptabie)
2421 S.W. 127TH AVENUE
STE 300 (%)
DA“E FL 33325 84| City FL 35] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for 1he purpose of changing its rePIstared
office or registerad a{renl. or both, In the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstared
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre, typad o printed name of regelerad agen! and tile H applicable {NOTE : Registered Agenl signature requirsd when reinstating) DATE
iz. OFFICERS AND DIREGTORS | EES ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12,7
e PD 7 DECETE 11TIE DIirEeroLs T[T change LA Addition
E BLACKWELL, MARCIA 12WAME rerESA P 4/)/ W
sweetaooress | 8710 SHERMAN CIRCLE NORTH usHa eSS | 97/p S it eI f) o VL o5
CITy-St-2p MIRAMAR FL vov-stze | i gBmAt. Fl. 3302
TITE SD T oeete 21TMLE [J Change  TT addition
NAME HAWKES, LINDA 27NAME
smeeraooaess | 8620 SHERMAN CR NORTH #405 23 STREET ADDRESS
CITY-51-2¢ MIRAMAR FL 2 4CINY-5T-2P
e ¥V vre [T oecere 31TME T (I Cmags [T Aadiion
HAME CAVENDER, SILVIA 32 NAME ;
streeTappress | 8600 SHERMAN CIRCLE N #108 3.3 STREET ADDRESS
OITY-ST-1P MIRAMAR FL 34.CITY-ST-21P
TinE o L] DELETE 41TTUE ] Changs [T Addition
NAME DEMPSEY, FRAN 4 ZHAME
steetaDomess | 8730 SHERMAN CIRCLE N #203 43 STREET ADDRESS
CITY-§1- 2P MIRAMAR FL o aacny-st-ze
TITeE 2 Moenvn BRownl) . [T oEeTe AN s1mie [T Change [T Addition
HAME BSC0 SAEorpn) CLN 4 oren T | s
STREET ADDRESS 5.3 STREET ADDRESS
7 = L. 2a;
CITY-51-2¢ PIER ML | L Bredg™ L s4cy-st-ae
TLE TG ere £ LT oeteve A9 satme [T change [T Addition
HAME sam Hi1pScrH — § s2name
STREET ADDRESS 8'57/0 SHeEnian 1N #SD 6.3 STREET ADDRESS
CiT-ST- 2P MigamAal  Fié o Ziel) 6.4 CITY- ST-2P

14, Theraby certity that the information sup[plied with 1his fifing does not qualify for the exemﬁ!lon stated In Saction 119.07(3)(), Flovida Statuies. | further certify that the information
Indicated on {his annual reporl or supplemantal annual raport is frue and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustec empowered 10 execute this report as reguired by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Bilock 13 it changod, oym anhachmant with an address.
SIGNATURE: %taiwin o7 RN S foP | PSS 454797

CRED37 (1097)



