2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2008 8:00 am

DOCUMENT # N03000000115

Secretary of State

07-29-2008 90010 015 ****61.25

1. Entity Name
LAKESHORE AT SANDS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
/0 SCHLITT PROP MGMT
3240 CARDINAL DR

Mailing Address
C/0 SCHLITT PROP MGMT
3240 CARDINAL DR

4011ées”

VERO BEACH, FL 32963 VERO BEACH, FL. 32963

1 T R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07222008 Chg-NP CR2EQ037 (121‘%)
City & State City & State 4, FE| Number Applied For
56-2313838 Not Applicable
Zp Courkry Zp Country 5. Cerfficate of Status Desked ~ []  $B-7D Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

Aaenl Sy

SCHLITT PROPERTY MGMT

3240 CARDINAL DR Street Address (P.C. Bax Number is Not Acceptable)

VERQO BEACH, FL 32963
225\ \.nakeshvarE De.

e Plerce. FL [ 2% g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am familiar with, and ac‘cept
the cbligations of registered agent.

SIGNATUF{EQM 2 Suly AR OR

Signatve, typed of printed name of registered agent and tite it apphcable. (NOTE: Registered Agen signatue required when reingtating) I{ATE J

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE s B Delete TLE [ (% Change ] Addition
e HOLSCLAW, TERRY Wi Crarlotte Brennnn
STREET ADORESS | 3259 LAKESHORE DR STRETADDRESS | 3 3 5 5 |_ A HesSnoRE Dw%.
CITY-§3-2P FORT PIERCE, FL 349439 CITY-ST-21P Fopt Plevee T 249 ;.\q
TME P 73 Delete TIE ' O cChange  [] Addition
NAME SMITH, CAROL HAME
STREET ADORESS | 3251 LAKESHORE DR STREET ADDRESS
CITY-ST- 2P FORT PIERCE, FL 34949 CITY-ST-ZIP
TIE T O Detete e O change [ Addition
NAME GIJANTO, JOE NAME
STREET ADDRESS | 3259 LAKESHORE DR STREET ADDRESS
CiTY-ST-21P FORT PIERCE, FL 34949 CITY-S¥-2P
THLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TRLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-TP CIFY-$7-2P
ME [ Detete TME [J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

M-
SIGNATURE: = C ' Y - -
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Caytima Phone &




