. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N41639

1. Entity Name

LAKESHORE VILLAGE GARAGE OWNERS

ASSQOCIATION, INC.

, FILED

,wL

Principal Place of Business

3240 CARDINAL DR

Mailing Address

3240 CARDINAL DR

1 )% OTHAY -9 PH L 19

SERREY:

VERO BEACH, FL 32963  US VERO BEACH, L 32963  US Sl E FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm IH ml' ”III |' II HH' ‘I” M” |I|H m” |'IH I‘l | |' l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0263549 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, MICHELLE
3240 CARDINAL DR
VERO BEACH, FL 32963

Sirest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpase of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions ol registered agent

SIGNATURE
Signatura, typed ar panteo name of regisiereq agent and ntie if applicable_ (NQTE: Regisiared AGEN! signalyre required whnen tansiateg) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delele TITLE [ Crange [ Addition
NAME BONEBRAKE, ROBERT : NAME SO0 1 0230Hg =084
STREETADDAESS | 3351 TWIN LAKES TERR # 104 STREET ADDAESS e T ‘1; ilc_"' oo9  ##51.25%
Oy -ST- 27 FORT PIERCE, FL 3484% CITY-ST-2IP
TITLE vP B2 Delele TITLE [ Change m Addition
HAME HOSKINS, CLINTON NAME Bryan Bankes
STREET ADDRESS | 3300 TWIN LAKES TERR., #103 sweeraonkess | RBS | Tloin LaKes Terr. 3¢ 104
ory-si-z27 | FORT PIERGE, FL 34951 an-st2r | Ceord Pj&('ce El 34951
TiLE sT ® celete THLE O change  §7 Addilion
NAME LUKOSKIE, GIB8S NAE doseph DeRoss
STREET ADDRESS | 3351 LAKESHORE TERR., 101 smeersokess | 500 Twoin LaKes Terr. #570‘4
on-sT-2F | FORT PIERCE, FL 34951 CITY-S1-2IP Fort Pierce Bl UQS|
T CF petete L ! " OCtange  [J Addition
NAME \b NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P £ty §1-2iP
T ! 03 Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-51-2P
TLE 3 Delele TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certily that the information supplied with this liling does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

indicated on this report ar supplemental report is rue an
of the corporation or the rege o

rustes empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
in addresg, with all gier like empowered.

% for

S\GNATMRE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayume Phore #

Date /




