. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000000115 04-19-2006 90081 033 ***61.25
1. Enlity Name
LAé(ESHORE AT SANDS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass 4 2 i
C/0 SCHLITT PROP MGMT C/0 SCHUTT PROP MGMT
3240 CARDINAL DR 3240 CARDINAL DR 4 0 “5 3 2 -~ —
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
s raTa T AT AR
Suita, Apt. #, etc. Suita, Apt. #, elc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE!I Number Applied Fer
56-2313838 Net Applicable
Zip Country . 2 Couniry 5. Certilicate of Status Desied ~ (J fi-zesq;f;’;“""a'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registerod Agent
Name
SCHLITT PROPERTY MGMT
3240 CARDINAL DR- Siresl Address (P.C. Box Number is Not Acceptable}
VERQ BEACH, FL 32983
City FL [Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered offica or registered agen, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent. -
FRAY

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if epplicable, (NOTE: Regisiered Agent Sipnature required when reinstaing) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 . Trust Fund Contribution. O Added 10 Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE B 5 O3 Detete e 5 Rl change ] Addition
NAME MILLER, JOAN NAME
STREET ADDRESS | 3266 L.f\KESHORE DR : : STAEET ADDRESS
CI7Y-ST-2P- FORT PIERCE, FL 34949 ’ CITY-ST-7P -
TILE b 4] ] Detete TITLE [ . ﬂ Change [ Addilion
NAME | SMIFT, CAROL NAME SmiTH, C ACOL
STREET ADDRESS | 3251 LAKESHORE DR STREET ADDRESS
CITY-ST- 2P FORT PIERCE, FL. 34949 CITY-ST-21P
TILE T "B vetere TILE T, Ol crange  §g Acdison
NAME HOLSELAW, RICHARD NAME G/ TAuTO To&
STREET ADDRESS | 3259 LAKESHORE DR STREET ADDRESS /
CITY-ST-2P FORT PIERCE, FL 34949 CFY-§T-2P
TIMLE O pelete TILE O change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TITLE O oelets TITLE 3 Crange (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE [ Detete TOTLE DI Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the infarmation supplied with this fiing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oaln; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowerad. .—.l.-1 3= '

ke iyt e S S o > s S, T
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CAfoL- S, 7T H~




