FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # N15966 03-20-2008 90037 040 ****61 25

1. Entity Name

LAKESHORE 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

1270 S. FRANKLIN AVE. 1270 S. FRANKLIN AVE.

HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 50000735

S T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 ChQ-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2720237 Not Applicable
2 | e Ze — .(.:O.U”"y 5. Certiicate of Status Desired [ 58 75 Md'“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASS, MICHAEL G

8900 SW 107 AVE. #206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL [ Zip Code

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

SIGNATURE
. Slgnature, typad or prinied name of registared agent and title il applicabls. . {NOTE; Registared Agent signaluré foquired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o * Make c'ﬁégk payable to. -

Due by May 1, 2008 Trust Fund Contribution. Added to Fees .~ Florlda D_epga:trrgent of State .
10. OFFICERS AND DIRECTORS 11, , . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
TITE PD O petete TITLE V7 . [y Ol change  [3 Addition

Garcia ssan v

NAME MISENT!, EVELYN NAME Apdon P #dr’
STREET ADDRESS | 1150 F N LIBERTY STREET ADDRESS F 0Z Cons
onv-5T-2P ™ | HOMESTEAD; FL 33034 st | Aol S / F£ 350 2 /
TME sSD J Detete TITLE [ change -] Acdition
NAME TOWNLEY, LINDA NAME
STREET AppRESS | 1151 E N LIBERTY STREET ADDRESS
CITY-S7-2iP HOMESTEAD, FL 33034 cTy-ST-2P .
TIME ™ 7 Detete THLE [J Change ] Addition
NAME CARRILLO, TINA NAME
STREET ADDRESS | 1150 K. NORTH LIBERTY AVENUE STREET ADDRESS
Civ-ST-2 HOMESTEAD, FL 33034 - civy-51-21
TITLE D ] beete TITLE [ change [ Adcition
NAME SIGLOR, CHARLOTTE NAME
STREET ADDAESS | 1151 G NORTH LIBERTY AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33034 Y- S1-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-STaP_ | CITY-ST-2P
TITLE T O0eee T T fme - - — - — - [ Chenge____ (7 Addition |
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-§T.2IP CITY-$7-2P

12. | hereby cerlify that the information supplied with this filin 3 does not quality bor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information -
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Ihe receiver or rustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, wi &ll other like empowered.
% %M 3/7102 (SosT eV svgrT

SIGNATURE:
IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




