FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

-03- 0374 013 ****51 .25

DOCUMENT # N02000009458 04-03-20069
1. Entity Name
LAKESHORE/RIVERWALK COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
2010 HARBORTOWN DRIVE /0 VISTA PROPERTY MIAMI, INC )
SUITE | 100 VISTA ROYCLE BLVD 60024214
FT PIERCE, FL 32946 US VERO BEACH, FL 32962 US
T T ICEUT A A

Suite, Ap!. #, etc. Suite, Apt. #, elc. 01122006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4, FEI Number Applied For

57-1148708 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
! 5. Certificate of Status Desired ] Foa Reuuim““c’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, CURTIS R ESQ
1221 E NEW HAVEN AVE Street Address (P.0. Box Number is Not Acceplabie)
MELBCURNE, FL 32901
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offite dr rét_;‘tszered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

.. .
SIGNATURE
Signature, typed o prinled name of registered agent and title il applicable. (NOTE. Begistared Agan signature fequirad whan raingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TIMLE - [ Change [ Addition
NAME SMITH, CAROL NAME
STREET ADDRESS | 2351 LAKE SHORE DR STREET ADDRESS
CITY-ST-ZiP FORT PIERCE, FL 34949 CITY-5T-2iP
TINE /Dy_,_._\ 7 Delete TILE [; . . B Change [ Addilion
we  (GUIDELTECKIMAGGIE e suideb e Magie
STREET ADDRESS | 221 RIVER WALK N HUTCHINSON TO LAND STREET ADDRESS
Ciry-ST-7IP FORT PIERCE, FL 34948 CIY-$7-71P
1ILE D3 [ Delete TILE I Change [ Addition
NAME MUENTE, SHARCON NAME
STREET ADDRESS | 3261 LAKESHORE DR STREET ADDRESS
CrY-ST-7IP FORT PIERCE, FL 34949 CITY-ST-ZiP
TITLE [3 oelete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-21P
TITLE ] Delete TiTLE [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TITLE {1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-TiP

12. 1 hereby certity that the information supplied with this fifing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, o1 on an attachment with an address, with all other like empowered.

SIGNATURE: Coma2 S = (N e e A= Do

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oayime Phone #




