FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORY _ Secretary of State

DOCUMENT #N11183 03-24-2008 90056 006 ****61 25
1. Entity Narme
LAKESHORE 2 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
270 S, FRANKLIN AVE, 270 S. FRANKLIN AVE.
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
R RO AVAC SRR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 034132008 Chg-NP CR2EQ37 (12.’06)
~Cit\.r & State City & State 4. FEI Number Applied For
- - T T - - — - | —59-2686306 —{Not-Applicable-
Zip Country & Country 5. Certificate of Status Desired [ ?i';‘?q Lf}drﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, GUENTHER, JOYCE
10723 SW 104 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL Zip Cods

8. Tnhe above named entity submils 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

Signature, typed of prinleg nama of tegistared ageant and tive H apphcable. (NOTE: Registarad Agel signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o v.‘Make“‘phpi:k‘biya‘ble to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas e Florida Department of State . _
10. OFFICERS AND DIRECTCRS s 11. ADDITIONS/CHANGES TO OFFlCEHé AND DIRECTORS IN 10 /
TILE | VP [ Deete TITLE VEF 2 [0 change [ Addition
NAME CASTILLO, ANGELA NAME 4. _,,%, -
STREET ADDRESS | 1002F ADAMS AVE STREET ADDRESS /g?co MZM Covt* '
cnv-sT-2¢ | HOMESTEAD, FL 33034 CITY-S1-2IP MM FL T7o2S /
TITLE PD [ Delete TITLE T ] Change mddinnn
NAE KASPRIK, NANCY | I wlocdbery, 55/-5‘/ 2L
steeT aporess | 1100 CONSTITUTION DR # A e nkiss | /OO0 Constihidenn L F
cmv-szp | HOMESTEAD, FL 33034 o | tamrtsitedd P TTOTF
TILE sSD T elete TTLE Clchange [ Adoition
NAME WALLACE, SANDRA NAME
STREET ADDRESS | 1141 K ADAMS AVE. STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL 33034 cay-§1-7IP "
e O Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ootz | CITY-ST-2IP

TILE o T DOoeee— e -~ oo [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to 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, mepowered
SIGNATURE: Q 2 i Ll M«Vé O3~ =0

SIENATUREyWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone & _J




