2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - . (3 ja _ L{ ILED

7 08:00 AM

DOCUMENT # N06437 e

1. Eniy Name Secretary of State

LAKESHORE VILLAGE OF ST. CLOUD CONDOMINIUM | _ lL.\ -0

ASSOCIATION, INC.

Principal Piace of Businass Mailing Address

17 TENNESSEE AVE, P.0.BOX 7015618

ST. CLOUD, FL 34769 US ST, CLOUD, FL 34770-1618
01132007 No Chg-NP CRZEQ37 (4/08)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2532586 Not Applicable

5. Certificate of Status Desired ~ [] gg-;fqlﬁf:d'ﬁm“'

6. Name and Address of Current Registersd Agent

7 TENNESSEE AvE. DO NOT WRITE
ST. CLOUD, FL 34769 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sephabne, Typed of prinkmd s OF SaQurtaned a08M 3nd ke | appicable. {NOTE: Flegsstared Apeni sipnature reguired when renslatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBo
Dus by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
1. OFFICERS AND DIRECTORS
FILE PD
HAME MYERS, BARBARA
SThEE! ADDRESS | 1 TENNESSEE AVENUE Uoooos0i13y )
Gi-ST-20 | SAINT CLOUD, FL. 34769 M 2R07-H0026-024 B1.25
TITLE VPTD
NAME DETWEILER, KAREN
STREET ADDRESS | 17 TENNESSEE AVENUE
CITY-ST-2P SAINT CLOUD, FL 3476% |
TALE sD
MAME HARTWIG, SHIRLEY
STREET ADDRESS | 18 TENNESSEE AVEMIE
CIFY-5T-2p SAINT CLOUD, FL 34769 Do NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CATY-ST-2P
mE
NAME
STREET ADDRESS
ciry-§f-2p
ME
HAME
STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea ernpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

chanpged, or on an attachment with an address, with alt other like empowersd. A, . {
- Faren . Dtwels e, Treosisen | Registerd bgqeat | Uics Paic et % 200 (8 G804 Lnessoge

SIGNATURE: Koweer 4. Dadevgale o - \3-0"] A0 344-5040x 13 (

NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Deytrne Phohe 4

Bxx\,)




