2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 720508

1. Entity Name

LAKESIDE MANOR NORTH ASSOCIATION, INC.

Secretary of State

03-14-2001 90505 019 ****5] .25

Principal Place ¢f Business Mailing Address
5900 NW. 17TH PLACE 3365 W. SAMPLE ROAD
SUNRISE FL 33313 SUITE 203-A

CORAL SPRINGS FL 33065

[ IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1402294 Nat Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O Eg,‘;g‘l';?:émnal
6.. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent . -
Name
P
SAATHOFF, ANNE Street Address (P.O. Box Number is Not Acceptable)
L
9365 W. SAMPLE ROAD .
SUITE 203-A ‘ _
CORAL SPRINGS FL 33065 Cy FL | ZpCode

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

SIGNATURE b
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registerad Agent signaiurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State J
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dalete TLE [Jchange [ Addition
NAME S0US, HERMAN NAME
STREET ADDRESS | 5900 NW 17TH PLACE STE 201 STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TILE 10 ] Delete TMMLE [ Change (1 Addition
NAME EWART, JM NAME
STREET ADDRESS | 5900 NW 17TH PL., #214 STREET ADDRESS
=Cmr=star—"1"SQUNRISE FLT33313 -~ ——— — —— =} CY-SF AP —|~ - — e e
me 8D O Delete TITLE O change [ Addition
NAME CARLUCCI, SUSAN ' NAME
STREET ADDRESS | 5Q00 NW 17TH PL., #207 STREET ADDRESS
CITY-§T-2iP SUNRISE FL 33313 CITY-ST-2IP
TIFLE VD Delete TITiE vd [JChange ] Addition
NAME WHITTAKER, MARY NAME PEDPLES, TOYCE
STREETADDRESS | 5G00 NW 17 PL. #109 STREET ADDRESS | §@weo 4w 1 AL
CITY-ST-2IP SUNRISE FL 33313 CITY-S7-2IP LurniSE, FL
L I Delste e b [l Change B Addition
NAME NAME Lepace, pETY
STREET ADDRESS STREET ADDRESS | S92 Actw 177 PL
CITY-$T-21P CiTY-ST-ZIP fua iSE FL
TmE [ Delete TIFLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as rgaired 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 &ll other like ampoweng

7.3 DDA

. RO T RS
SIGNATURE: _. S

3//&7/// T -5C3-32 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Fhone #

Mar 14, 2001 8:00 am?

CR2EC37 (10/00)

#



