2000 UNIFORM BUSINESS REPORT (UBR) | )

DOCUMENT # 720508 Mar 03]? 12161;:)]0)8-00 am

LAKESIDE MANOR NORTH ASSOCIATION, INC. Secretary of State

03-03-2000 90203 037 ****6] .25

Principal Place of Business Mailing Address
5900 N.W. 17TH PLACE 9365 W. SAMPLE ROAD
SUNRISE FL 33313 SUITE 203-A

CORAL SPRINGS FL 33065-4150

I AN

2. Principal Place of Business 3. Mailing Address ”"m |||'I "l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'1402294 Not Applicable

Zip Country Zip Country 0 $8.75 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

——

= |—Name

Street Address (P.O. Box Number is Not Acceptable)

SAATHOFF, ANNE

9365 W. SAMPLE ROAD
SUITE 203-A : |
CORAL SPRINGS FL 33065 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Signaturs, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contsiution. L1 Added to Fees Department of State
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 8 Delete TITLE [Jchange  [] Addition
NAME BERNHARD, KENNETH NAME
STREET ADDRESS | 5000 NW 17TH PL, #114 STREET ADDRESS
om-stIP | SUNRISE Fl. 33313 om-57 26
TTLE VD [ pelete TMLE w ‘ R’Cﬁange [ Addition
NAME SOLIS, HERMAN NAME
STREETACDRESS | 5000 NW 17TH PLACE STE 201 STREET ADDRESS
SO IP L SUNRISE-Fl———— — e QCIYSSTZPL o e e e~ — - — —
TITLE TD [ Delete TITLE [1change [ Addition
NAME EWART, JIM NAME
STREETADDRESS | 5000 NW 17TH PL., #214 STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33313 CITY-ST-2IP
THLE ) O Delete e [ change [ Addition
NANE CARLUCCI, SUSAN NAME
STREET ADDRESS | 5000 NW 17TH PL., #207 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-5T-21P . o’
e D O Delete e vD N’cnange C] Addition
NAME WHITTAKER, MARY NAME '
STREET ADDRESS | 5000 NW 17 PL. #109 STREET ADDRESS
CiTY-S7-2IP SUNNSE FL 33313 CITY-5T-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITyY-ST-2P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requi#fi by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.
ot Y no— o P —
SIGNATURE: MANULSFS: P 1-/ 3(/4/ 754563 - 3277

//SIGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

f——— - L~ — - J—



