FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # N09491 E R 03-19-2008 90024 009 ****6] 25

1. Emity Name

LAKESHORE 8 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address N Q “ 0 qg “ b o

1270 SOUTH FRANKLIN AVE. 1270 SOUTH FRANKLIN AVE.
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 ]
P T T AAUIWERRREC AR ERADRBOE
Suite, Apl. #, elc. Suite, Apt. #, etc. 03432008 Chg-NP CR2EQ37 (12’06)
—Eyasme— ———— —~ - —[——City &-State— — ——— | -4._EEI Number |__|AppliedFer  |_
59-2686310 Not Applicable
Zip | Ceunt Zip _ Country 5. Cerificate of Status Desired [ fg;fq Additional
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, MICHAEL P.A.
8900 SW 107 AVE., SUITE 206 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
City i FL | Zip Code

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

SIGNATURE
Stgnane, typed or printed name of registerad agent and title if applicable. {NOTE. Regisisred Agen! signatuse required when relasiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be J Maké‘.check'payable to
Due by May 1, 2008 Trust Fund Contribution, O Added ta Faes .. Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb QFFICERS AND DiﬁECTﬁﬁS IN 10 ,
e P O Delete T T / O Change [ Agdition
mMe | YODER, LAURIN HAME Diane 8azdi T,
STREET ADDRESS | 1041 H JEFFERSON DR STREET ADUREss |4 P S S ehRers0r Dorat -
ciry-sT-2P HOMESTEAD, FL 33034 CTy-ST-ZiP #pﬂe:‘éﬂ/‘ Fe 3305 /
TITLE vP 3 pelete TIMLE O change [ Addition
NAME HOPKINS, RUSSELL NAME
STREET AGDRESS | 10410 JEFFERSON DR. STREET ADDRESS
CITY-ST-2iP HOMESTEAD, FL 33034 / CITY-S1-2P
Tme 5 B Delete me Dl Change [ Addilion
NAME MARZIE-HAZEN, JUDY NAME
STREET ADORESS | 1041E JEFFERSON DR. STREET ADDRESS
cnv-§i-z¢ | HOMESTEAD, FL 33034 CITY-ST- 2P
e~ O velete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIP CITy-ST-21P
e T El peiete — ~——§ WE.. _ [_ O Change [ Addition
——— =
NAME HAME —_
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repost or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered 10 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 ress, with all other ilke empowered. / ’
Oate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

v




