FILED
2008 NOT-FOR-PROFIT CORPORATION  May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N31550 05-13-2008 90010 021 ****61.25
1. Entity Name
LAKESHORE VILLAGE OF MEADOWOOD
CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Aadress YUvivieiJ
3240 CARDINAL DR 3240 CARDINAL DR
VERO BEACH, FL 32963 LS VERQBEACH, FL 32963 US o
N 1 IR ERROTRAA A

Yoo 7] N P14 Hoo7 N B 1A '

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
/gﬂsme . City & Stale 4. FEi Number Applied For

7. PieRCE. FL F7, ERCFE Fe 65-0138688 Not Applicable
Zip\g i? 5/ ? Codn:j S 32 '&9 y 9 Cﬁuntr{y/ S 5. Certificate of Status Desired C geae;i L.ﬁfitional
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent  ~
Narme . - , -

SCHLITT PROPERTY MANAGEMENT a1 PROPERTY  /MANACEMENT]
3240 CARDINAL DR Sireet Address (P.Q. Box Number is Npt Acceplable)
SUITE 200 Yoo 7 N Ay

VERO BEACH, FL 32963

PR Arrce FL [ *5%% v9

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

SIGNATURE STEVEA/ ﬁ 4 SC H (& " 7-7’-_

Slgnatre, yped or pintad name of registered agent and ttke if appicable (NOTE: Pegisiered Agent signature required when renstating) DATE

Fiﬁng Fee is $61.25 ' ¢. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Tsust Fund Contribution. 0 Added to Fees ;
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P 54 Delete MLE EHLTE R H ARTwWECC [OcChange X Addition
NAME HOSKINS, CLINTON NAME

y =gt A Ve

STREET ADORESS | 3300 TWIN LAKES TERRACE SUITE 103 STREET ADDRESS 190 Sw 6““ 4 Y ﬂ ’
orv-sT-2F | FORT PIERCE, FL 34951 ovesie |PQem G/ ‘/, Y 39990
e Y ¢ 7 Delere T X) Change [ Addition
NAME GORMAN, ROBERT NAME
STREET ADDRESS | 3300 TWIN LAKES TERRACE #104 STREET ADDRESS
CiTY-ST-2P FORT PIERCE, FL 34951 CITY-S1-2P
e S W oeete T O Caange [ Additon
NAME TEDDER, DON NAME :
STREET ADDAESS | 3500 TWIN LAKES TERRACE #206 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34951 CITY-5T-2IP

TITLE Ee D e{e" TITLE [ Change [ Addition
NAME GALANIS, MICHAEL NAME

STREET ADORESS | 3500 TWIN LAKES TERRACE SUITE 202 STREET ADDRESS

CTY-ST-2IF FORT PIERCE, FL 34951 CITY-ST-2P

TILE ,E’ v P 3 pelete TILE o Change [ Addition
NAME FESTAGALLO, LOUIS NAME

STREET ADDRESS | 3450 TWIN LAKES TERRACE #205 STREET ADDRESS

CITY-ST-2P FORT PIERCE, FL 34951 CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | heraby certity that the information supplied with this filin l?c:k:.es. not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowerad (o 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 attachmeniwith an acdress, with all other like empowered.
SIGNATURE: % W 3/,,24/03? ( 22) 65534/

IGNATURE AND W‘yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Oaytime Phoce #




