2007 NOT-FOR-PROFIT CORPORATION

—

05-10-2007 90024032 **=61.25

ANNUAL REPORT SIS
DOCUMENT # 761455
1. Entity Name - o0
LAKESHORE AT UNIVERSITY PARK SECTION ONE QTHRY 22 P4 2045
ASSOCIATION, INC.
L . Fcﬁ AT
Principal Place of Business Mailing Addreas T Foo . . " !
8700 N SHERMAN CIRCLE B700 N SHERMAN CIRCLE D,Q\l“ AELLAT b FLORY
UNAT 101 UNIT 101 .
MIRAMAR, FL 33025  US MIRAMAR, FL 33025  US :
S L A I RO
Sulte, Apt. 4, alc. Suite, Apt. #, etc. 04252007 Chg-NP CR2ZE037 (12.'%)
Chty & State City & State 4, FEI Number Applied For
59-2169858 Not Appicabio
Zp Country Zp Cournry 5. Cedilicale ol Status Desired [ ?2-75 Additional
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registared Agant
Name

GANGUZZA, JOSEPHH ESQ

C/O HABER & GANGUZZA, LLP

SUNTRUST INT'L CNTR, 1 ST 3RD AVE #1820
MIAMI, FL 33131

Streel Addrass (P.O. Box Number is Mot Acceptabla)

~

City

FL l Zp Codo

8. The abave narmed entity submits this stalemant for the purpose of changing its ragistered office or rogistered agent, or bath, ir the Stats of Florida. | am famillar whh, and aceap

the obligations of registared agent.

SIGNATURE

Signatre. typed o printed narme of (egsisced spent and BUs I applosbie NGTE: R

Agent signanss (e DATE

Filing Fos Is $61.25 9. Etection Campaign Financing $5.00 M2y Bo Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Dapartment of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
me P [Eg me P [ crarge  EAdiion
NAME ALBERT, CAROL NAME (o] IO KO En,
STREET ADORESS | 8700 N SHERMAN CIRCLE, #101 STREET ADCRESS z‘i.ro Sherrnoon Clreie ND o # 402
ov-sze | MIRAMAR, FL 33025 an-si-2k M iramar Fr. 33005
TME VP [ Delete i vP DO crage  [Magailion
NASE ANDREU, JOHN RANE morel, Juoen
STREET ADORESS | B700 N SHERMAN CIRCLE., #101 STRET ApoREss [ le O B e rmians Curche NV 4 sT57
cwy-g1-0e MIRAMAR, FL 33025 G512 Ay g v . 33025
me 7 7.7 e g DOl crane P hadtion
mavg CAVENDER, CHARLES N Rohreoon .
STREET a00Ress | B700 N SHERMAN CIRCLE., #101 STREELAOORESS (€9 Ay Shém cwvere doorvin H 2406
oTY-57- 2P MIRAMAR, FL 33025 CR-S-20 | v By e P 33025
TmE [ e = Clcrangs T Aattion
N NAE Morel; s ony Ay
STREET ADDRESS STREET ADDRESS Q.:isr\ef"\\r\gtf‘ Curete MO & s07
ciry-st-2P -{‘ 5[ OTSET A A A - 330as
mE ‘tA S~ 0 peen e D OCane P Addition
HAME HAE on L
STREEY ADDRESS STREET ADDRESS g-!,a‘o sﬁmeglmtc Hoth ¢ SO
cv-si-oe CFF-51-2P ey yrpaannas fi. a3o2C
TmE [ oeleta me S - O Change [Shadition
NAME NAME Dowloas, clvnw
STREET ADDRESS smeness |31 € AS+ PoOur W Dnve B-30)
oIrY-5i-2P A G5B NN LG OOl QLVE i 23 Dok

12. | horeby corlify |hat th information supplied with Jhig fil
ndicatad on thi

his or supplemeantal repodt i
of the corporation reghiver or trustee
changed, oron an th an addrgh ith all other like empawared.
SIGNATURE:

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
/ pe &kl accurate and that my signature shall bave the same lagal sffect as if made undaer cath; that | am an officer or direcior
dNered io exacuta this raport as required by Chaplor B17. Florids Siatutes; and Lthat my name appears in Block 10 or Block 11 i

/]
J




2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT #761455
LAKESHORE AT UNIVERSITY PARK SECTION ONE
ASSOCIATION, INC.

Principal Place of Buginess Mailing Adcrgss
8700 N SHERMAN CIRCLE 8700 N SHERMAN CIRCLE
UNIT 101 UNIT 101

MIRAMAR, FL 33025 US

MIRAMAR, FL 33025 U5

[0I(9

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address 40
Suite, Apt, ¥, atc, Suita, Apt. ¥, 8ic, 04252007 Chg-NP CR2ED3T {12/06)
City & State City & State 4. FE| Number Applied For
59-2169858 Not Applicable
Zi Counl "
& Country ® i 5. Certficals of Status Desired [ ?.8.:: Addional

€. Name snd Address of Current Regpistsred Agent

1. Nama and Address of New Registsred Agent

GANGUZZA, JOSEPH H ESQ
CIO HABER & GANGUZZA, LLP

SUNTRUST INTL CNTR, 1 ST 3RD AVE #1820

MIAMI, FL 33131

Name

Stregl Addrass {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL |

8. The above named entity submits tis staternant for the pumpose of changing its regislered office or registered agent, or both, in tha State of Florida, | am familisr with, and accept

the chtigations of registered agent.

SIGNATURE

Signansrs. tynad o prALSd RS Apant ang teg it (NOTE: Fageeiersd ADent s'gnahers Fequiiad whin issratatrg ) DATE

Flling Fee Is $61.25 9. Electien Campaign Financing $5.00 mayBe Make check payablo to

Dua by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ O Deteze me D Ocrage  Sheadition
e ALBERT, CAROL NAME oING, Doy |
strertapoesss | 8700 N SHERMAN CIRCLE, #101 sweetoeiss | 150 Sherrnon Crai e Norin R 402
cm-gi-z¢ | MIRAMAR, FL 33025 o2 |hyrganar L 3025
e VP O besere TILE O crage [ acdition
NAME ANDREU, JOHN HAME
STREET Apomess | 8700 N SHERMAN CIRCLE ., #1101 STREET ADDRESS
oTY-5T- 12 MIRAMAR, FL 33025 cry-S1-9
TnE T Y petere TLE O crange  [J Adaition
NAME CAVENDER, CHARLES NAME
STREET ADORESS | 870 N SHERMAN CIRCLE., #101 STREET ADDRESS
CITY. ST- 29 MIRAMAR, FL. 33025 CITY-51-2P
e O peete TmE O Crange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDAESS
CITY-51- 1P CITY-51-DP
TALE O ose ME [JChange [ Aatition
HAME HANE
STREEY ADORESS STREET ADDRESS
CIFY-§5. 2P CY.ST.2P
THLE O Delete TME Ocrange [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST- 1P oTY-ST-2°

12 1 heraby cartify thai the iniormation supplied with this does not quality lor the exemplions contained in Chapter 119, Florida Stahstes. | further certify that the intormation
indicatad on this report or supplemental report is trug accurate and that my signature shall have the sams tegal efiac! es il made under cath; thai | am an officer o director
al the corporation or the racaivar or trustes empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 13 or Block 11 4
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE:

SIMATURE ANO TYPED OR FRONTED MAME OF SIGHING OFFICER DR DSRECTOR [~ ] Ouywma Frone &




