2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 199250

1. Entity Name

LAKESIDE APARTMENTS OF POMPANO INC

Feb 22,2006 8:00 am
Secretary of State

(02-22-2006 90007 043 ***150.00

Principai Place of Business

3201 SIXTH ST
POMPANO BEACH FL 33062

Mailing Address
PO BOX 1058

POMPANO BCH FL 33061

IR

2. Principat Place of Business 3. Mailing Adaress

Suite. Apt. #, etc. Suite, Apt. #, etc

GORMAN, ROBERT J.
3201 S.E. 12TH ST,
POMPANO BEACH FL 33062

1st MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applied For
59-0941619 Not Appticable
Zip Gouniry b ountry 5. Certilicate of Staius Desired O $875 Addltlonal
. N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stregt Address (P.0, Box Number is Nal Acceptable)}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signiaiure. fiypRa of prinled name of refislercd agant and tille  apphcatie

(NGTE: Regstores Agem sigualume regrred when romstanug) DATE

9. Election Campaign Financing

$5.00 Mmay Be

er May'1, 20 Trust Fund Contribut
ST SRR LR W S . Added 10 F
Make Check Payable t0 Florida Depariment of State rust Fund Centribution. ] ed 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P KT velete TIE Pz, B change [ Addition
NAME COUSINEAU, VIVIAN HAME S awn AP
STREET ADDRESS | 3201 SE 12TH ST STREET ADDRESS Fres S 7o 57
crv-51-7P I POMPAND BEACH FL CiTy-81-21p o mor, Beten E£C
me T - [ Delete— . e _ (3 Change [ Addition
MAME VANACORE, LINDA HAME
SIREET ADORESS 13201 SE 12TH ST STREET ADDRLSS
CiTY-SI-2IP POMPANO BEACH FL CITY-5T- 7P
1T VP o L [ Detete TILE V. P B 7[S’Cnang O Aodition
NAME GARIBALDI, LOU nAME fohe s Gomaras
STREET ADDRESS | 3201 SW 12TH ST. STRLET ADDRESS T2/ 5 s 5o
CIy-St-2p POMPANO BEACH FL 33062 Civy-5T-2iP 2 pan- B Fe
TILE S [ Delete TITLE See [¥Change [ Addition
NAME DOYLE, NANCY HAME CouvSrorT Aemu.ac
STREET ADORESS 3201 SE 12TH ST. - STRECT ADDRESS Fros S & 2757
orv-sT-zp - |POMPANQ BEACH FL CITY-§T-ZIP o m po. . Boa. FC
TIHE AS O petete s As " i [ change [} Addition
o ;5200?';?11,2%.0'_8 HAME Cov GansFachs
STREET ADDRESS i, STREET ADDRESS ? F s -
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2P * af/:::. Doans Beact- FC
THLE 1 Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

[r

SIGNATURE: ,

/éoh':‘? é(rm««a (‘VJ(,;- Pf.:tnt.-"\

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or lrustee ernpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, cor on an atlachment with an address, with all other like empowered.

2SS4 0§ 299 4o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dane Craytma Phone &




