s . o FILED
2(}{‘)7 NOT-FOR-PRO! [ CORPORATION May 10,2007 8:00 am

ANNUAL REPORT r Secretary of State

DOCNUMENT #N10099 05-10-2007 90024 038 ****6] 25
1. Entity Name
LAKESHORE 1 CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address B AUE S
1270 S FRANKLIN AVE 1270 S FRANKLIN AVE _
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 |t
T DR E T CRIRRAREAENE
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2654468 Not Applicabie
ap Country Zip Country 5. Coertificate of Siatus Desired 0 ?g’gg,lﬁguomj
6. Name and Addrass of Current Rag!sfa@d Agent 7. Name and Address of New Registered Agent

BASS, MICHAEL G PA .
8900 SW 107 AVE., STE. 206 Strq;{lqy{ sy R
MIAMI, FL 33176 mpﬁ

oL _——

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

SIGNATURE

Signature, lyped of printed nam e of registered agent and tide il applicable. {NOTE: Registered Agent signahae required when reinsiating)
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 Mayse |
Due by May 1, 2007 Trust Fund Cortribution. 0O Added to Fees }?’
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD I Detets TWLE [ Change [ Addition
HAME DEL PINO, CRESENGIO NAME .
STREET ADDRESS | 1080 D NORTH FRANKLIN AVENUE STREET ADDRESS
Ov-S-ZP | HOMESTEAD, FL 33034 CITY- 5. 2P .
e v T Deiets e régdent ‘ (Athgs [ Addition
NAME HARRISCN, GERTRUDE NAME e, G dd '
STREET ADORESS | 1120 N. FRANKLIN AVE. #K s 0hess [ 1120 S OYE, BIS
arv-si-2p | HOMESTEAD, FL 33034 o520 | Yo b . N, - M
ATLE s P2 Detenn TLE 35t ! . I Changs  CJ Additlon
HAVE MONTANEZ, ALICE NAME e o LTRY o 0 T "
STREET ADDRESS | 960 J NORTH FRANKLIN AVE saeEr aoRess [\ VDS oy, MW Rilendl D
an-s-2p | HOMESTEAD, FL 33034 av-se | P g~thrad . 51 SN
TLE T 3 Detets TIFLE } [J Changs [} Addition
RAME DAVIS, MONICA NAME
STREET ADDRESS | 11350 NORTH FRANKLIN AVE STREEF ADDRESS
or-stap | HOMESTEAD, FL 33034 OITY-§1- 2P
mme ] Delets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2IP CITY-53-2F
TIE 7 Delots TIFLE {J change [ Addilion
NAME NAME
 STREET ADDRESS ) B sTReT MpRESs
CiTY-ST-2IP oy S1- 2P

12, | hereby certify that the information supplied with this ﬂli:g does fot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or gpplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the régbiver or trustee empowered o exacfite this report as required by Chapter 617, Florfda Statutes; and that my natme appears in Sfock 10 or Block 11

changed, or on an attac| with anfiddress, with alt othel
0C-0.2-07 Hes Y5-I 5y

R ORBIRECTOR Dats Daylme Phane ¥

l SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFF1

SIGNATURE:

/



