FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # N09495 03-28-2008 90032 007 ****61.25
1. Entity Name
THE LAKESHORE COMMUNITY ASSOCIATION, INC.
{
Principal Place of Business Maliling Address '
1270 SOUTH FRANKLIN AVENUE 1270 SOUTH FRANKLIN AVENUE
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
T[T IERARIGRRIDERR R
Suite, Apt. #, elc, Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-2720240 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O Eei'ges‘] mﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROGEL, DAVID Nameﬂ'«?’{ﬂé/ & Bass . f?j
121 ALHAMBRA PLAZA, STE 1000 . Ox Nu [JFF:7 A1) [}
CORAL GABLES, FL 33134 BRI TSR RIS NP GviTa 204

ey FL | %557

its tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

kool €Fase, fros 3/2.57 /oJ’

8. The above named entity s

SIGNATURE

Slw\ﬁr-. Iyrpgd oxrimed namae of registerad agent and litle il ﬂD:l“CﬂbFu. {NCTE: Regislered Agent signature raquirec when reinsiating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be : Maka ‘¢heck payabla to ‘.

Due by May 1, 2008 Trus/t Fund Contribution. ] Added to Fees --Florlda Department of State r
10. OFFICERS AND DIRECTORS / 11. ADDITIONSICHANGES TO OFFICEHS AND DIFIECTORS N6 /
THTLE P & Delete TITLE VF / () ctange  [F Addition
N MCCONNACHIE, ROBERT A N 27,5004, Evelyn Mo

150 N pibety

STREET ADDAESS | 9809 CONSTITUTICON AVE STREET ADORESS {7/
emy-st-2p | HOMESTEAD, FL ‘33034 oY 5776 W@féqa/ fe 33039
ITLE S melﬂe TMLE [ Change mddilion
RAME THOMPSON, SONYA NAME yc, Ser, Lo .////r
STREET ADDRESS | 889 HAMILTON DRIVE #K SIREET AIORESS |#E7 ¥/ I € AResgpon
crv-s-2p | HOMESTEAD, FL 33034 ovsitp | pfowseshead, FE 3’5 o3 4/
TITLE AT O Delete TITLE /7 [Zr Change [ Addition
NAVE HOLLAND, BETTIE HAME Holler, 5;44“"0” g 4L
STREET ADDRESS | 15006 JEFFERSON DRIVE #2 et aomaess | /SO SEFRYS
CITy-ST-2IP HOMESTEAD, FL 33034 CITY-57-2P Wf/@t’/ Fe 73257 / /
TITLE 1 Delete TiTLE / / Aaerd [ Change ‘Addition
NAME NAME 2 e saance A&
STREET ADDRESS STREET ADDRESS (s
£y-ST-2p cY-ST-2P 46@4 M/ Fo 3303 /
TITLE [ delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE 1 delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITy-ST-2P

12, | hereby certify that the information supplied with this filin gdoes not qualify tor the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered 1o 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.

-

SIGNATURE: Wea el 572 205-29-1¥8%

s Ny[lRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone 4




