2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3783

1. Entity Name

LAKE CLARKE SHORES GARDEN CLUB, INC.

Principal Place of Business

7400 WEST LAKE DR
WEST PALM BEACH, FL 33406  US

* Mailing Address

7400 WEST LAKE DR
WEST PALM BEACH, FL 33406
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Apr 16, 2007 08:00 Al
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04122007 No Chg-NP CR2E037 (4/06)
B 4. FEI Number Apnlied For
50-2425146 Not Applicable

* | 5. Certificate of Status Desired O $8.75 agaitional

6. Name and Address of Currant Roglstored Agent

BURK, CAROL T
7400 WEST LAKE DR
WEST PALM BEACH, FL 33406

DO.NOT. WRITE
CINTHISSPACE

Fee Requlred

T
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda I am fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or brinted name of registered agant and vbe f appicaciy

(NOTE: Registmad Agant signalure tequired whan rengtating)

Filing FPee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS
TITLE P

MAME DISESA, DONNA

STREET ADDRESS | 8153 A. SEDGEWICK CT
CIy-ST-2P WEST PALM BEACH, FL. 33406
TITLE DV

NAME CANASION, JOYCE

STREET ADDRESS | 2254 EDGEWATER DR
CiTY-51-2IP WEST PALM BEACH, FL 33408
HTLE DV ]

NAME FOUNTAIN, LYNN

STREETADORESS | 7128 WEST LAKE DR

CITY-51-71P WEST PALM BEACH, FL 33406
TITLE RS

NAME BAZINET, JOSEPHINE

STREET ADDRESS | 1709 ARLINGTON DR

CITY-ST-21P WEST PALM BEACH, FL. 33406
TITLE CSD

HAME BURKHARDT, LOIS

STREET ADDRESS | 8128 SEDGEWICK CT

CiTY-87-Zif WEST PALM BEACH, FL 33406
TITLE DT

NAME BURK, CAROL

STREET ADDRESS | 7400 WEST LAKE DR

CiTY-8t-2Ip WEST PALM BEACH, FL 33406
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12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119 Florida Statmes | funhel cemfy thal tha |nl'mmat|on
accurate and that my signature shall have the same legal sfleci as if made under ath; that 1 am an officer or director

indicated on this repori or supplemental report is true an
of the corporation of the receiver or frustae empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: EaMJ [Bres b ~Tretewsod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

5o by (B60)945437%

Dawe 7 = Dayime Phora #




