A FILE NOW: FI

LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

f~4 FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # N092§1

9)

LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC.

IRUAIENAAR MR LI

Princlpal Place of Business

€0 BECKER MGMT., INC.

Mailing Addross
C/0 BECKER MGMTY.. INC.

2175 N.E. 56 ST. #114 P.O. BOX 24756
FT. LAUDERDALE F{ 33065 FT. LAUDERDALE FL 333074756
us us 3. Date !nco‘rforated or Cualified 3n. Date of Last Regorl
05/14/1985 /19/199
2. Piincipal Place of Business 2a. Mailing Address 4. FCl Mumbor Applied For
1 E‘ 59—2609967 Not Applicable
,Apt. #, alc. Suite, Apl. #, elc. iti
= Sulte, Ap. ¥, el vile, ApL. #, elc b. Corlificate of Status Destred [ $8.75 adduional
22 ;ﬂ Fee Required
City & State City & Stalo 6. Elzction Campaign Financing $5.00 May Be
8 ;6] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 196.032,
24 26 |26] 30} Florida Statutes Yos [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81} Namc
BLAIR R. BECKER B2| Streot Address (P.O. Box Number is Not Acceptahie)
2175 NE. 56 ST. #114
SUITE 207 83
FT. LAUDERDALE FL 33309 84| ciy FL 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections 8170502 and 817 1508, Flarida Sialules, the above-named corporation submits this stalement for the purpose of changing its registersd
office or regisiered agent, or 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 famifiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

Signatura, typed or prinled name of regislarad agenl ang litie it spplcable

{NOTE: Registersd Agent signature requied when re nstating)

DATE

Information indicated on this
| am an officer or director
appears In Block 12 or BI

12. OFFICERS AND DIRECTORS _ | EE3 ADDITIONS/CHANGLS 10 CFTICERS AND DIREGTORS N 17
TITLE VD ﬂ DELETE 13 TITLE PD [T Change [ Addition
NAME MIANO, JOE 52 NAME Depwa Marphy

streeT aponess | 27 SW THIRD 8T sasweronness |77 Sowi 3 ST

CITY-S1-2P POMPANO BCH FL , 1ACITY-ST-2 OMPAVES Bcll Fé 330

TLE ] XDELETE Z1TMLE vD Lﬂm
HAME MARGUERITE OROZ 2.2 NAME cAaTHN Com peTEU-D

sreeTaporess | 59 S.W. 3 ST, 2asmweet aooness | ] B ¢ S 8T

orv.sze | POMPANO BCH FL 2 Cv-51-ar mpavo Beh, FL 32000

10TLE D ‘% DELETE 31 THLE oy [ Change  [3"Addition
NAME DOUG FREMMING 32 NAME Michewlr Schatz

stmeeraooress [ 71 SW. 3 ST, 3YSTRELT ADDRESS | LAY S0 B &7

CITY - §1-2p POMPANO FL o saorr-se | PomPAave Theh, FL 33mGe

TME PD E DELETE 41T0LE ) ) [T cnange X Agdition
HAME HERON, LINDA 4.2 NAME Etttadreh LALKIYS

streer aoress | 57 SW THIRD ST a3sireeT aboniss | #AS™ St 3 ST

oiTY-St- 2P POMPANO FL . 44 CIT¥-S1- 2P wtfnoe Bk, FL 33060

TILE 10 NDELETE 5.4 TITLE D [T Change X wddition
HAME GINA GREGOLETTO 5.2 NAME Dewwis Murspby

sweeTaporess | 19 SW. 3 ST. sasmree aooess | (77 Sotr 3 ST

CITY-5T-2P POMPANO BCH FL 54L1Y-31- 7P mpave Bl ) Fe 33000

L [T oeLETE 61 TILE [T changs ™ L1 Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-2ip 6.4 CITY-SI-2IP

14, | do hereby certify that the information supplied with this filing does nol quality for the exemption slaled in Section 119.07(3Xi), Florida Statutes, | further cerlify thal 1he

nual repar pr supplomental annual report is true and accurale and that my signature shall have the same legal effact as if made under cath; that
or tho recaiver ar Uusies empowered to exaculs this reporl ag reguired by Chapter 617, Florida Statutes; and that my name

, or on an attachment with an address.

L BCIRRAeAL o iue

dfscla??  Geif. Giky et 1t

May 15 1997 8:00am

CR2E037 (9/96)



