FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # N03000000115 i 04-18-2005 90332 049 ****6] 25

1. Entity Name
LAKESHCRE AT SANDS CONDOMINIUM ASSOCIATION, .
INC.

Principal Place of Business Mailing Address
20710 HARBORTOWN DR, STE 1 20710 HARBORTOWN DR, STE 1 - 5
FORT PIERCE, FL 34946 FORT PIERCE, FL 34946 00380 02
T e T —oanll ||| LTI
Yo SeuLivr M :JA;[O EMENT s Scucirr MAXRGEMENT
35uiti-/ Apt. #, efc. ’ = e S, ApL 1 6c @ 01192005  (Cpg-NP CR2E037 (10/03)
2 Yo CARY. NAL X2, (Rays CARY yAL DR,
City & State City & State 4, FE| Number R Anplied For
VER O 65146 H , O VERy BeAatH L F 56-2313838 Not Applicabls
Zip Codniry Zip “Country N . 8.75 Additfénal
‘323‘5_3 B U s L 32‘? 6 3 U S 5. Certificata c_if Status Desired o Eea Reql‘:\ifedc;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama i
SMITH, OLIVET Il SCHrirr  PRQPERTY mAAGEmENT
3251 LAKESHORE DR Street Address (P.D. Box Number is Not Acceptable)
FT PIERCE, FL 34949 132490 CARN MAC DR/
T | Zip Code
| - [ VERo _nezac# FL | 33843
8. The amed entity sujjmils this statement fgr the purpose of changing its registered officeor registered agent. or both, in the State of Florida. | am familiar with, and accept

registered agent.

00 1

| _-b’ja//os"

SIGNATURE S ;
“Slgna[ure, wﬂu printed quism pgent and itie ap}bnm.\ (NO%: Registered Agent signature required when rensiating) DATE
Filing Fe4 is $61.25 9. Election Campaign Financing | $5.00'May Ba L 'Make check payable to
Due by Mby-1, 2005 Teust Fung Contribution. ‘0 Added to Fees _ Florida Department of State
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DV . . 'ﬁ)eme e . . * [Dctenge [ Addilion
NAME HESSEE, MARK NAME '
STREFT ADDAESS | 2010 HARBORTOWN DR, STE 1 STREET ADBRESS
CITY-5T-21P FORT PIERCE, FL 34846 CITY-ST-21P
e T O Delete TILE e . N Dl change  J<lAddition
NAME ’ NAME TDAN M.l E &
STREET ADDRESS | - s (3 Q kb LANESHORE DR
CTY- ST- 2P CITY-ST-21P FoRT P/ &Rec &, At Iv9 (/?
TMME >~ ~ —=f 1T —— B - =~ =[] Delete— TITLE - \)-p~ - e - [ Change ~- P Addition
RoanE ' NAME CARoL. Sm.TH P
STREFT ADDRESS srpooRess |3 QS LA AESHORE DK,
oiTY-ST-2P stz | FORT™ P ERLE, Fee 3979
TITLE - 3 pelete T | ’ . ., [ Change E' Addition
WAME NAME Q;C’,H-ﬂ-t&b H_OLSCL;’?% .
STREET ADORESS | . STREEY ADDRESS 3&5"9 CANRESHORE Ay E .
CTY-5T-21p ov-size | FORT P ERL (& y “r 3Y949
TITLE O petete TITLE [ Change [ Addition
NAME . NAME 1oL
STREEVADDRESS [. . . | . STREET ADDRESS | _ - .
CITY-53-2IP . - CTY-ST-ZP .
TITLE - - R . . . O celete- - TINE e O change [ Addition
NAME LT MET e - e LT T e NAMEY . LI -1 -
sweeTaDGRESS | Tom oo Tmm T Y sweeTapoRess | T
GiTY-ST- 7P GHTY-ST-TP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction t19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatura shall hava tha same legal effect as il mades undar aath; that I am an officer or director

of the corparation or thegmegiver or trustee empowerad tgxaqute this report as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Black 11 if
. changed, or on an attach with an address. with all ofier [ d,
: ———, ' ¢ ,
SIGNATURE: 2274, -« 777 DT~ TE-0632
- Darytires Phone #

TLrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

¢ /




