SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporetion N
LAKEBRIDGE HOMEOWNER'S

DOCUMENT # N09281

©)

ASSOCIATION, INC.

Principal Place of Business

G/0 BECKER MGNIT.. INC.
2175 NE. 56 §T. 114

Malling Address

G/0 BECKER MGMT.. INC.
P.O. BOX p4756

FILED
Jul 16 1998 8:00am
Secretary of State

P A

3.

Date Incorporated or Quallfied

5; LAUDERDALE FL 33065 5{5 LAUDERDALE FL 33075 4. FE! Number Applied For
_ 592609967 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerlificats of Status Desirad D 53_75 Additional
21 28 Fes Required
Sutte, Apt. #, etc. Sulte, ApL. #, elc. 6. Elaction Gampalgn Financing $5.00 May B
;2] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners_assoclation?
3 ) Lz_a] Yes HNo
ELZIP h Country ] Zip Country 8. This corporation owes or has pald the current year Intangible
4 25 ;ﬂ E Parsonal Property Tax due June 30, Yos No
§. Name and Address of Current Registeraed Apent 10. Name and Address of New Registered Agent
81| Name
BLAIR R. BEGKER 82| Sirest Address (P.O. Box Number Is ol Acceptable)
2175 NE. 58 ST. #114 -
FT. U\WE FL 33309 B4| City FL ‘55 Zip Code

11. Pursuant o the provisions of sections 6170502 and 617.1608, Fiorlda Statutes, the above-named corporation submits thig statement for the purpose of changing Its registered
office or reglstered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes,

SIGNATURE

Slgnalurs, typed of printed name of registarad ageni and titls f applicable {NDTE: Registared Agent signalura raquired whan relnstating) DATE

12, OFFICERS AND DIREGTORS 13. D ADDITIONS/CHANGES TO DFFICERS AND DIRECTOFEN 12
TME [27] " DELETE 1ETITLE D [ change Addition
NAME RPHY, DONNA B 1.2 NAVE J o5 Ph AMIAMD

sreeTADORESS| 17 SW. 3 §T. 13STREETADDRESS | ™7 Selth. D 45T

CITYSTZP ANO BCH FL 14 CITY.ST-ZP TPonpAvo el 5 FL 323060

TLE A B oetete 24TLE VD [ change P addiion
RAME COMPETIELLO, CATHY ZZNANE LtaDy HEROA

steeeraooress| 1B1 SW. 3 ST, 23sTREETADDRESS | 47 SW B BT7

CITY.ST2IP OMPANO BCH FL 24 CITY.5T-21P (POMPARO &L 2 2O

TMe [ peere $ATME [Jchange ] addition
NAME SCHATZ, MICHELLE BZNAME

sTRectADoRess | (B SW. 3 ST 3.3 STREET ADDRESS

CITY.ST-2IP POMPANOQ BEACH FL 34CMY-5T2IP

TME 1) ] oeete 44TILE [ change  [] Additon
NAME LARKINS, ELIZABETH A2NAME

STREETADORESS 1 {25 S.W. 3 ST. 435FREET ADDRESS

emvstze  |POMPANO BEACH Fi 4ACITY.ST2IP

THLE 0 B veere SATITLE [ crange DR Addition
NAME MURPHY, DENNIS 5ZNAME Paul- RigHop

sTReer aooRess |77 SW. 8 ST. sasmeeraopress | BB ( DWW B BT

orvstze | POMPANO BCH FL 54CITY-ST-2P T—'o upar Bl FL 33000

e ] bevere 61TIILE . [ chege  [] Adation
HAME 8.2HAME

STREET ADDRESS 8.3 STREET ADDRESS

oTyST2P

6.4 CITY-ST-ZIP .

14, | hereby oeﬂlfm that the Inforgagtion suplnlled with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Florida Stetutes. | further ceﬂﬁ? that the Information
Indicated on this annual reegft or supplemental annual report is tfrue and acourate and that my signature shall have the same IeEsl effect as if made under oath; that | am
an officer or director of Y6 Lorporation or the recelyer or trustes empowerad to execils this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 1 aagPhent with an address.

SIGNATURE:

< Bl L e ey
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR

§

CR2EQ37 (5/98)



