2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # N0O3000000115

1. Entity Name

LAKESHORE AT SANDS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
C/0 SCHUTT PROP MGMT
3240 CARDINAL DR

VERO BEACH, FL 32963

Mailing Aadress

/0 SCHLITT PROP MGMT
3240 CARDINAL DR
VERO BEACH, FL 32963

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-30-2007 90863 027 ****61.25

LU R

ite, ApL #, eic. Suite. Apt. #, etc.
Suite. AL #. eic vie. A 02162007  Chg-NP CR2EO037 (12/06)
City & Stale City & State 4. FEI Number Applied For
56-2313838 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Aodress of Currant Registered Agent 7. Name and Adaress of Naw Registared Agent
Name

SCHLITT PROPERTY MGMT
3240 CARDINAL DR
VERO BEACH, FL 32963

Street Addrass (P.0. Box Number is Not Acceptablg)

City

FL l Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiiiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signarure, typed of printed name of registered agen and tite if applicabte (NOTE: Registerac Agent signature /eguired when renslal.mg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADD!TIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
I S (R Delete Tt 5 Ol change T Adlion
NAME MILLER, JOAN NAME HeLscraw TERLRY
STREET ADDRESS | 3266 LAKESHORE DR SHEETADORESS | ‘395G ANE SHOLE DL,
CIry-si-21p FORT PIERCE, FL 34948 CIFY-S7-2P FT. PicreeE, <L 3¢ 9 y?
me -——jP - — O vee i ’ Ol Chage [ Additon
RAME SMITH, CAROL NAME
STREET ADORESS | 3251 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 CiTY-S7-2IP
TITLE T O celete TILE [dChenge [ Acdition
NAME GIJANTO, JOE NAME
STREET ADDRESS | 3259 LAKESHORE DR STREET ADDAESS
CITY-ST-2IF FORT PIERCE, FL 34949 CITY-ST-2IP
Lt O nelete TLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete e O change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§3-2P CIfy-ST-2IP
TME [ velete TITLE [0 change  [] Addition
MAME NAME
STREET ADDRESS v STREET ADCRESS
CITY-ST-2P "~ B - CITY-ST-2iP. -

12. | hereby certify that the information suppliad with this filing dees not quaiify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate a2nd that my signature shall have ihe same tegal efiect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATUR

Y

[




