2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 26, 2008 8:00 am

DOCUMENT # N15104

1. Entity Name

LAKESHORE 10 CONDOMINIUM ASSOCIATION, INC,

03-26-2008 90024 043 ****6] 25

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

Mailing Address
PO BOX 924176
HOMESTEAD, FL 33092

guuv--

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

T

03132008 Cphg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-2686217 Not Applicable
zip —_ ] C-Dgunlry ap S %f‘ﬂ”_"y - _5. Certificate of Status Desired Dh_geaezs Addiﬁonal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
REHR, MICHAEL E ESQ
9500 S. DADELAND BLVD., SUITE 550 Strest Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL 33156
City FL | Zip Code

the obligations of registered agent.

SIGNATURE o

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

agant and five if cat

Slgnature, yped or prinied name o reg

(NCTE: Registerad Agent signalue requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Tru;_!‘Fund Contribution.

$5.00 Moy Be * . Make check payable to
Added to Fees

Florida Department of State - .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /

10. OFFICERS AND DIRECTORS 7/ 11,
TLE vD 71 Delete TITE F Flen C) ('- - XS on | T4 &3 resn O Change (¥ Addition
NAME MATUSZEWSKI, MICHAEL NAME . o nr) .
STREET ABORESS | 1024-B SOUTH INDEPENDENCE DRIVE sieenaooress | O HADA S, Fndcp Lce e
crv-sT-2P | HOMESTEAD, FL 33034 CIY-ST-2P HOheslrmd ,-F L 3o Y yd
TLE PD o Delete TITLE S , T S'Pa p LM-'\ —‘)’U‘t n;“t-ﬂ [J Change B’Addilion
nME | FEENEY, WILLIAM NAME o 2..‘1_ ¥ T 3 o
STREET ADDRESS | 1024 € SOUTH INDEPENDENCE DRIVE STREET ADDRESS -H D Tndépendence
cey-ST-2P | HOMESTEAD, FL 33034 CITY-§7-2P Mo 5% eaJ 3 pb 22024
TLE O Detete THLE D STEVKL C.n sz’ +7_£/' " [dChange [ Addition
NAME NAME *
ntC
STREET ADORESS STREET ADORESS quO ‘SQ)C’FCISO!\ B O
CIrY-ST-2P CITY-3T-2IP Hown \./S.). Lo J , (:[ Sy
TITLE [ Deiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE [ Detste TITLE [ change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZiP
TITLE O oelete e O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-21P CITY-ST-2P

of the corporation or the raceiver or in
changed, or on an attachment with

“| 742, T hereby caiy thal the Information suppliec withthis liing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify 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 | am an officer or director
ee empowered to execut this report as required by Chapter 617, Florida StatutesT and that rpy name appears.in Black 10 or Block 11 .

ress, yme ike empowered.

S/t

SIGNATURE:

SLQ‘ATURE AND TYPED OR PRINE;(N IE OF SA’NING GFFICER OR DIRECTOR

Date Daytima Phane 4

4



