FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT #N14975 06-18-2007 90004 008 ****61 25
1. Entity Name
LAKESHORE 9 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address jgus—-
1270 S. FRANKLIN AVENUE 1270 S, FRANKLIN AVENUE
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
R MG TAM AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2686325 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O '§875 A_ddiﬂonal
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL G. BASS, P.A.
8900 SW 107 AVE, SUITE 206 Street Address (P.Q. Box Number is Net Acceptable)
MIAMI, FL 33176
City FL l 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 State of Florida. | am famiitar with, and accept
the obligations of registgred ahent.

SIGNATURE fika) / /) C"/\L% %9;/ 07

Sigralwa, lvpod of printed name of IB&STB Id agent and title If applicable ({MOTE Rag d Agent raquiied wihern )
Filing Fee is 551_25/ 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Dapartment of Stata

10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P &1 Dolete e [T Charge L Adeltion
NAME DAYNE, MARY NAME
STREET ADDRESS | 1280 L. SOUTH FRANKLIN AVE STREET ADDRESS
OrY-§i-2P HOMESTEAD, FL 33034 CITY-ST-2p
ITLE VP 1 Delets HiLE Pthimge (7 Addition
NAME BOLT, HENRY HAME
STREET ADDRESS | 1300F SCUTH FEDERAL AVE STREET ADDRESS
CITY-S57-2IP HOMESTEAD, FL 33034 CITY-57-2IP s
TLE TDSD O Delete e 7 [ Change (] Addition
NAME BUTLER, CONSUELC NAME
SIREET ADDRESS | 1331C S. FRANKLIN AVE STREET ADDRESS
aiy-S§1-2iP HOMESTEAD, FL 33034 CITY-ST-2P
e SD [ Delete TIME [dchange [ Addition
NAME BUTLER, CONSUELQ NAME
STREET ADDRESS | 1331 C. SOUTH FRANKLIN AVE STAEET ADDRESS
CIFY-ST-4IP HOMESTEAD, FL 33034 GTY-ST- 2P
TILE {7 etete TLE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CTy-SI-2P
TILE ] Delete TIFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P oY S1- 78

12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 4 am an officer or director
of the corporation of 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 gn address, with all other itke empowered,
SIGNATURE: / Qﬁ/m ] A, (:/7/07

SIENATURE AND TYPED dyFRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daydne Phane ¥

7




