FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N15970 (3-28-2008 90036 015 ****61 25

1. Entity Name
LAKESHORE 11 CONDOMINIUM ASSQCIATION, INC.

Mailing Address -
—RO-BOHIHATI—— '
HOMESFEAD-FE-33082 US| L
us

T RO m O
1272 5, ERanfthin Ave. | | 270 S. faankhadir

Suite, Apt_ ¥, eic. Suite, Apt. #, elc. 4 03142008  (Chg-NP CR2ZEQ37 (12/08)

City & State ity & State 4. FEf Number Applied For

 HomesTont, FL mieilomr, F L | e
Zip Country Zip Country . ) $8.75 additional
,bq)a 3 “/ V‘iA J -’o‘; L{ MA 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOODgAN—GUENTHéETR. JOYCE P :am%df-l{ 6 &”’N’p/
dress (P.0. Box blumbgr is Not Accepiable
MIAMI FL 33176 YR8 SL/ 7 e St L%

) . 7 . FL | 355,

8. The abothy smityAhis 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 obligation regist
Mrvﬂw,/éﬁﬂ frss.

SIGNATURE

Slgmlw/m)ed o Dnn‘dnnme of ragistered agent and title # applicable, (NOTE: Regisiéred Agent signatute tequirgd when reinsiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees i
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTQR;é W0 ‘
TmE D [ Delete TIMLE P / HAThange [ Addition
v PATE, DEBORAH NAME Sabbas , Cau ”

yfr? So/ s 044 v

STREET ADDRESS | 1160 F WASHINGTON CIRCLE STREET ADDRESS |/ &7
crv-stap | HOMESTEAD, FL 33034 / avsize | phdemy, FL 33196 P
TITLE P MDele[e TITLE T Iﬁhange [ Addition
NANE YOUNG, NICOLE R NANE Sprswmk, ) 22es ot
STREET ADDRESS | 1190 WASHINGTON CIR STHEET ADDRESS |7 §C t"-‘-‘:/ s Lo d
crv-stzP | HOMESTEAD, FL 33034 s | poapeshocet, FC TFO3
TITLE D ] Delete TiLE [J Change [ Addition
NAME WILLIAMS, LATOYA NAME
STREET ADDRESS. | 1077 WASHINGTON CIR E STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33034 cIry-s1-2Ip
TMeE [T Deete TILE [T change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIFy-ST-21P CrTY-ST-2IP
TITLE [ Delete LE {J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-S7-2P
M [ Detete TITLE [J change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P

12, | hereby certify that the Information supplied with this !iling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 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, with all other like empowered.

SIGNATU RE: %ﬁ!ﬁél"/f’{b’;ﬂl{ﬂﬁaﬂ‘éﬁw SIGNING OFFICER OR DIRECTOR Z = 12' ‘l _.Dz" Bt‘)ﬂ ;av‘%&{if;l FE S

L




