2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N06437

1. Entity Name

LAKESHORE VILLAGE OF ST. CLOUD CONDOMINIUM
ASSQOCIATION, INC.

Secretary of State

03-03-2008 90203 046 ****6] .25

Principal Place of Business
17 TENNESSEE AVE.
ST. CLOUD, FL 34769 US

Mailing Address

P.0. BOX 701618

ST. CLOUD, FL 34770-1618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

"IIII|.||.I|||\ ARV

i

Suite, Apt. #, eic. Suite, Apt. #, etc.

02292008

Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Appliec For
59-2532586 Not Applicable
Zip i 2l Country 5. Certificate of Status Desired O $8.75 ﬁ_uddi'tinnal
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETWEILER, KAREN H
17 TENNESSEE AVE.
ST. CLOUD, FL 24769

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Ok/k-‘-—-—«a f(\( N D‘&“ﬁ.&_ﬁtﬂw KCE & H/De“-uuﬁ(\v@(

2-3%-0F8

SWgnaturJ: typed & printed name of registerac agent and title if applicabla

(NOTE: Reglstared Agent signature required when reinstating) DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P/D ] Delete TITLE [ Change [ Addition
NAME MYERS, BARBARA NAME

STREET ADDRESS | 1 TENNESSEE AVENUE STAFET ADDRESS

GITY-$T-2P SAINT CLOUD, FL 34769 CITY-ST-2P

ML VPTD [ Delete TMLE sSir [ O 'Kjicnange [ Aadition
NAME DETWEILER, KAREN NAME Detevel e, K aren

STREET ADDRESS | 17 TENNESSEE AVENUE STREETADORESS { |\ T & in\e o5 €e Ave

cmy-si-2P | SAINT CLOUD, FL 34769 CiTY-5T-2P st . Clouad i1 3479

TME SD Mmm LE \/ [ O ) N\Change £ Adgdition
NAME HARTWIG, SHIRLEY NAME & e c',\c‘a('(“'ﬂ) Bon l'{‘CL.

STREET ADORESS | 19 TENNESSEE AVEMIE STREET ADORESS | ~7 Tennesses Ave ——
o-stze | SAINT CLOUD, FL 34769 oTy-g1-28 =+.Clowd  F{ 34769

THLE [ Detete TILE [ Change 3 Addition
MAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2P CiTY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADURESS STREET ADDRESS

CITY-53-2IP CITY-S7- 2P

TMLE O Delete TMLE [ change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2p CITY-ST-2IP

12. i hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal 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 10 execule this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Yoo M Daideceda Kaven t Detweler 2028 0% 260 LLE-9¥04
\s e

IGNATURE AND TYPED OR PAINTED NAME OF BIGNING QFFICER OR DIRECTOR

Da Daytime Phone #




