A \-L'

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N14975

1. Entity Name

LAKESHORE 9 CONDOMINIUM ASSCCIATION, INC.

03-20-2008 90037 039 ****6] 25

Principal Place of Business
1270 S, FRANKLIN AVENUE
HOMESTEAD, FL 33034

Mailing Address

1270 S, FRANKLIN AVENUE
HOMESTEAD, FL 33034

QUUB0736

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

AR ATACA AR AR R

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

03142008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2686325 Not Applicable
e — T oot —
ap ountry Zp Cour?lw 8. Certificate of Status Desired O Eg.gsqﬁfglicnal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MICHAEL G. BASS, P.A.
8900 SW 107 AVE, SUITE 206 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33176
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed o prnted nama of registared agent and tite i applicabla {NOTE: Registared AQent signatute required when reinsiating) DATE
§ B IR ey T T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to [ "¢ |
Due by May 1, 2008 Trust Fund Contribution. Added to Fees .. . " Florida'Department of State-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 /

10. OFFICERS AND DIRECTORS 1.

e P 3 Delete TILE S FToange  [FAddition
NAME BOLT,HENRY T NANE John, Krren | Te A E :

STREET ADDRESS | 1300F SOUTH FEDERAL AVE STREET AODRESS |/ 3T S Frame £fin e

omv.st-2P | HOMESTEAD, FL. 33034 e VS | Sy M )Q 2203, / E{

TITLE TDSD [B/Delele TITLE 7 [ Ghange Additian
NAME BUTLER, CONSUELO NAME Brobakers, Lo ;2', o G

STREET ADDRESS | 1331C S. FRANKLIN AVE stet sooress |/ FOO 5. Frat

orv-si-p | HOMESTEAD, FL 33034 . CY-Si-2P M@,{ £Fe 5'303/

TITLE SD m TIMLE ) change [ Addition
NAME BUTLER, CONSUELO NAME

SIREEF ADDAESS | 1331 C. SOUTH FRANKLIN AVE STREET ADDRESS

CITY-ST-7IP HOMESTEAD, FL 33034 CITY-ST-2P

TIE 1 pelete TITLE O Change [ Addition
NAME NAME

STAEET ADDHESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [T Addition
PAME NAME
-STREETADGRESS | =  — o STREFT ADDRESS

- s1-71P CRY-5T-2P e -— - —~— —
THLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP TY-ST-2P

changed, or on an attachment }m ag address, with all other like empowered.
SIGNATURE: (]Lm* /] /ol

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions confained in Chapter 119, Florida Statutes. 1 further certily that the infermation
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 or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3’//[/0)(

SIGNATURE AND TYPEDB'R"PI’INTED'NME OF SIGNING k’F‘Fh:ER OR DIRECTOR

/  Dad

Daytime Phona #

[

Mar 20, 2008 8:00 am



