FILE NOW: FILING FEE IS $61.25

[ NONPROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

- DIVISION OF CORPORATIONS
PQGYMENT # 72050 (1)

LAKESIDE MANOR NORTH ASSOCIATION, INC.

Mailing Address

4365 W. SAMPLE ROAD
SUITE 203-A

Principal Place of Business

$900 NW. 17TH PLACE
SUNRISE FL 33313

FILED

Mar 27 1998 8:00am

Secretary of State

AVAMAG IR SO

3. Dale Incorporated or Qualifisd

CORAL SPRINGS FL 33065 e aa6/1971 P
5&'.1.492294 Not Applicable
2. Frincipal Place of Business 28. Mailing Address 5. Certificate of Status Desired |1 $8.75 Adaitione)
21 —2;1 Fea Required
Suite, Apl. . elc. Sulte, Apt. #, etc, 8. Eloction Campalgn Financing $5.00 May Be
22] [27] Trust Fund Contribution Addad 10 Fees

City & State City & State 7. s this nonprofit corporation a homeowners agsociation?
’;5‘ ;\ Wves Oro
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
24 2_5| 2_9] ;] Personal Property Tax due June 30. Oves WnNo
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1| Name
SMTHOFE ANNE B2| Street Address (P.O. Box Number is Not Acceptable}
9365 W. SAMPLE ROAD
SUTE 2034 83
CORAL SPRINGS FL 33085 84| ciy

asl Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, er both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered

agent. | am tamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

Signatura, 1ypad o printod name of registered Bgent and lite I applicable {NOTE- Registersd Agen| signalyre requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DeLETE 1.1 TITLE [T change [ Addition
HAME BERNHARD, KENNETH 1.2 NAME
streeTapress | 5900 NW 17TH PL., #114 1.3 STREET ADDRESS
CITY-5T.21P SUNRISE FL 33313 14 CITY-5T- 21P
TLE VD T oELETE 21TITLE ~ [Jchange ] Addition
NAME SOLIS, HERMAN 22NAME
sTReeT ADDReSS | 8900 NW 17TH PLACE STE 201 2.3 STREET ADDRESS
CITY-ST-21P BUNRISE FL J 2. 4 CITY-51-2P
MLE o) ] DELETE 31 TMLE [I'Change [ Addition
NAME EWART, JM 2.2 NAME
sTReeT aporess | 5900 NW 17TH PL., #214 3.3 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33313 34, CY-5T-2P
T: () [ DELERE a1 TITLE [ Changs 1T Addition
HAME CARLUCCI, SUSAN 4 2NAME
STREETADDRESS | 5000 NW 17TH PL., #207 43 STREET ADDRESS
CITY-8T-21p SUNRISE FL 33313 44CITY-§T.21P
TWTLE D [ oELETE 51 TILE [T Crange ] Addition
NAME NODEAU, JM. 5.2 NAME
sTREET ADDRESS | BO00 NW 17TH PLACE STE 104 5.3 STREET ADDRESS
CHY- ST-7P SUNRISE FL 54 CHTY-ST-21P
TMLE ] DELETE 81 TITLE [T change ] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
14.  hereby certify that the information supplisd with this filing does not quality for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that tha Information

indicaled on 1his annual report or supplemental annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if chanppged, or on an atlachment with aj ress.

SIGNATURE: PURY 2 R N

CR2E037 (10/97)



