FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Marris Mar 08, 1 999 8 * 00 am §

ANNUAL REPORT Secrotary of State . Secretary of State

1999 DIVISION OF CORPORATIONS (03-08-1999 90092 023 ****4] 25

DOCUMENT # 72050 -

1. Corporation Name .

LAKESIDE MANOR NORTH ASSOGIATION, INC.

Principal Place of Business Mailing Address ' . ’ ’ .
5900 NW. 17TH PLACE 9365 W. SAMPLE ROAD
SUNRISE FL 33313 SUITE 203-A
CORAL SPRINGS FL 33065
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualife‘d
21 26] 03/16/1971
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] §9-1402294 : Not Applicable
i — -~ - - - City & Stai - - B e = i : it = —
City & State y te 5. Certifcate of Status Desired [ $3.75-Add_mona!q,—
El ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IEI E‘ [E‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name )
SAATHOFF, ANNE 82| Street Address (P.O. Box Number is Not Accaptable)
9365 W. SAMPLE ROAD
SUITE 203-A 8
CORAL SPRINGS FL 33065 84| City FL 85| Zip Cods

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Regh d Agent sig) required when 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1.1 TME [JcChange  [7] Addition
NAME BERNHARD, KENNETH 1.2NAME
sTreet anoress| 5900 NW 17TH PL., #114 1.3 STREET ADDRESS
crv-st-ze | SUNRISE FL 33313 14CITY-ST- TP
TITLE vbD ] DELETE 21TME : [JChange [ Addition
NAME S0US, HERMAN 22 NAME
sTReET ADoRess| 5900 NW 17TH PLACE STE 201 23 STREET ADDRESS
crv-st-zp | SUNRISE FL 2.4 CITY-5T-2P ‘
TME—— TD— ——— L _ OJoELeTE. _ _fQatmme : — [ClChange_ [ Addtion ;-
NAME EWART, JM 32 NAME
swreeTanoress| 5900 NW 17TH PL., #214 33 STREET ADORESS
crv-st-z¢ | SUNRISE FL 33313 34.CATY-ST-2P
TME SD ] DELETE 41TMLE [IChange [ Addiion
NAME CARLUCCI, SUSAN 4.2 NAME
streeT anoress| 5800 NW 17TH PL., #207 43 STREET ADDRESS
orvstze | SUNRISE FL 33313 44 CITY-ST-ZP .
TIMLE D B DELETE 5.1 TMLE i) [ Change R Addition
NAME NODEAU, JM. 52 NAME Whr TrAKE, MARY
sTReeT appress| 5900 NW 17TH PLACE STE 101 53STREETADDRESS | §Ge 0 ‘M 13 2L Hsod
CITY-ST-ZP SUNRISE FL 54 CITY-ST-2P SunfRSE, FL 3333
TITLE [] DELETE 6.1 TME [IChange [ Addition
NAME 62NAME ’ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 the corporation or the receiver or trustea empowered to execute this repor as required,by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,gr on an attachmant with an address, with all other [ke em
}//44/7"7 (459) 752 ~439¢
I Daytime Phone #

SIGNATURE: S THREREE)

}ﬂ!}'_{ﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Datef
< o . Fosaend




