- FILENOW: FILING FEE IS $61.25 * FILED

ANNUAL REPORT

1997
DOCUMENT # 720508

1, Corporation Name ( )

LAKESIDE MANOR NORTH ASSOCIATION, INC.

Secretary of Stale

ONISION OF GORFORATIONS Secretary of State

AR A MM e

Principal Place of Business Mailing Address
5900 NW. 17TH PLAGE 9355 W. SAMPLE ROAD
SUNRISE FL 33313 SUITE 203-A

CORAL SPRINGS FL 330654150
3. Daie Incorporated or Qualified | 3a. D:aéiof Last ggegon
03/16/1971 f2011

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'1402294 Not Applicable
Suite, Apt. ¥, etc Surte, Apt. #, slc. - . $B,75 Additional
;21 -i;l §. Cenificate of Status Desired O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
2_4\ ;5—] 2—B] ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
81| Name
SAATHOFF, ANNE 82| St Address (.0, Box Number 1§ Not Acceptable)
9365 W. SAMPLE ROAD
SUITE 203-A 83
CORAL SPRINGS FL 33065 8l oy FL 85 T Codo

11. Pursuant 1o the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpnss"af changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

coRORATON AR "ot Feb 10 1997 8:00am

CR2E037 (9/96)

SIGNATURE Signare types o printed name of reg stered agent and litle if apohcable {NOTE: Registerad Agent signature raquired whn reirstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T orLete 11 TITLE L] Change L] Addition
NAME BERNHARD, KENNETH 1.2NAME

strert aconess | HO00 NW 17TH PL., #114 1.3 STREET ADDRESS

CITY- 5T-2P SUNRISE FL 33313 14 CATY-5T- 2P

TIILE ¥o Bl DELETE 21 THLE vP Pd Change TN Addition
NAME STEWARTART 22 KAME So\s , ermarn

staer aopness | SOOG-MW-HTH-RE#208 2.3 STREET ADDRESS 5‘}00' pw T B w20

CITY-ST-2IP SUNMSE-F-33343- 2,4 CITY-5T-2P Sonrie, FL 5333

T4TLE TD ] DELETE AUTE [ change LI Addition
NAME EWART, JIM 32 NAME

staeer anoaess | 5900 NW 17TH PL., #214 33 STREET ADDRESS

CITY-ST-2P SUNRISE FL 33313 34, CITY-ST-2P

HILE SD [T DELETE 41TNLE [T Change T Addition
NAME CARLUCCI, SUSAN 4. 2NAME

srarer anoness | 5900 NW 17TH PL., #207 43 STREET ADDRESS

CIry-S1-2p SUNRISE FL 33313 4.4 CITY - 5T-2IP

THLE B [ OELETE 51TiTLE 1) T thange  [-Addition
NAME DPEWFFF-ARNOLD 5.2 NAME 3. M. M“Mf"h

sreeet apoarss | SOOB-NW-HFH-PE-#44 sasTEET ApRess | Sa00 MW 1 P o,

CITY- 512 SUNRISE-F-39343- 5401Y-51- 2P Sunrmist, FL 33313

TITLE L] DELETE 61 TMLE U Change [ Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREEY ADDRESS

CITY -51-21P 64 CITY-ST- 2P

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he corporation or the recever or trustee empowered |gfoxecute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 ar Biock 13 ¥ csigged_ or on an attachment with an address

SIGNATURE: __ '”5 S Te s ATIED 21/)/(/??

te Daytime Prone ¥ 0022300




