2007 NOT—FOR—PRO- .T CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT #N10045

1. Entity Name
LAKESHORE 7 CONDOMINIUM ASSOCIATION, INC,

05-14-2007 90094 038 ****6].25

Mailing Address

1270 5. FRANKLIN AVE.
HOMESTEAD, FL 33034

Principal Place of Business
1270 . FRANKLIN AVE.
HOMESTEAD, FL 33034

-A“\\3Zb0

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

I WA

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

04092007  chg.NP CR2E037 (12/06)
City & State City & State 4, FE| Number . Applied For
59-2686313 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?esalgg Gfg;""”a'
. ___B._Name and Address of Cyrtent Registerad Agant 7. Nams and Address of New Registered Agaent
/ Name

BASS, MICHAEL G PA
8500 SW 107 AVE
8TE 206

MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL |

8. The above namead entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Slgnalure, typed of printed name of registared agent and e If apphcable. {NOTE: Registerad Agen! $igrature required when remstatng) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe “‘yr'a'bie‘ io
Due by May 1, 2007 Trust Fund Contribution, Added to Fees ent of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS JCHANGES TO OFFICERS AND DlRECT_ﬂs N0
ME S [J Delete TME GFChnge [ Addition
NAE LAWRENCE, WIGGINS 1i AAME Gy > 1\
STREET AORESS | 1400L JEFFERSON DR, STREET ADORESS &-\ D\\(t i l_
CITY-ST-21 HOMESTEAD, FL 33034 CIFY-ST-2P
TITLE P : [ Delets THLE [ Changs [ Addition
NAME RAEANO, GENE NAME - F*
STREET ADORESS | 999 H HAMILTON DR STREET ADORESS C\@iﬁ ‘\v«\ YT R
oTv-s2¢ | HOMESTEAD, FL. 33034 OTY-ST-2P ﬁtﬁé 304 A
Tine vD O Delete TITLE B‘ﬁﬁange [ Addition
HAME . MARTIN, JOAN NAME -~ ;o:‘\.—,
STREET ADDRESS | 1460-D JEFFERSON DR STREET ADORESS | |4 (O 3‘@'\-‘—\1:\% bﬁ\’t =D
oS-z | HOMESTEAD, FL 33034 oTY-ST- 2P \-\_Q._qcb‘)t\qé 1, o
me 3} ] 0etets Tme YN hange [ Addition
NAME HOLLAND, BETTE NAME ‘b{\—‘\t \\ﬁ,ﬁé_
STREET ADDRESS | 1500 L JEFFERSON DR STETAORESS |\ o0 SEREN S DRV 1
am-stzp | HOMESTEAD, FL 33034 am-s1-2p Hfmacﬁ*ﬂqq\ B0
TIME £ Delete TR " OQchmge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-81-2P GITY-ST- 2P
me [ Detete TILE [] Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
accurate and that my signaturs shall have the

same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that sy name appears in Block 10 or Block 11 it

changed, or on an attachiment with an address, with all other fika empowered.

SIGNATURE: _Q%:

B05- 7736555

ATURE/N[ﬁYPE'DDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytums Prene #




