FILE NOW: FILING FEE IS $61.25

o .

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ9281

1. Corporation Name

LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC.

.

. . 1 g g
| 1447479 . 90?16 -7i7

Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90116 017 ****61.25

I '

J

Principal Place of Business

C/O BECKER MGMT., INC.
2175 NE. 56 ST. #114

FT. LAUDERDALE FL 33065
us

Mailing Address

C/O BECKER MGMT.. ING.
P.O. BOX 24756

FT. LAUDERDALE FL 33075
us

PN DM

2. Principal Place of Business

"2a. Mailing Address

3. Date Incorporated or Qualifed

21} 26] (05/14/1985
Suite, Apt. #, etc: Suite, Apt. #, etc. 4. FE{ Number Applied For
EI m 59'2609967 Not Applicable
City & Stat - . B City & State =~~~ - = : s ) o It :
—| v ° -—-l hé ? 5. Certifcate of Status Desired | [ $8.75 Add}honal
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O ’ $5.00 may Bo
24 I;s.] -2;| Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81} Name
BLAR R. BECKER 82| Street Address (P.O. Box Number is Not Acceptabla)
2175 N.E. 56 ST. #114
FT. LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, e
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | he
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

DATE

above-named corporation submits this statement for the purpose of changing its registered
reby accept the appointment as registered

SIGNATURE _- -
8l

Ignalure, typad o printed name of registered agent and tils if applicable.

(NOTE; Registered Agent signature required whon reinstatng)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD N {J DELETE 14TME [Change [ Addition
NAME MIANO, JOSEP 120AME

street aooress| 27 SW 3RD ST 13 STREET ADDRESS

CITY-ST-ZP POMPANO BCH FL 33060 14 CITY-5T-2Z1P

me Vo [J DELETE 21 TME [lChange [ Addition
NAME HERON, LINDA 22 NAME

street aooress| 57 SW 3RD ST 23 STREET ADDRESS

crv-st-ze. | POMPANO BCH FL 33060 2.4 CITY-ST-2P

e " 1sD [ DELETE 31TME (dChange [ Acditien
NAME SCHATZ, MICHELLE 32NAME

sTreeTAoress| 191 SW. 3 ST 3.3STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL 34.CITY-ST-2P

TME T [ DELETE 43 TME [JChange  {] Addition
NAME LARKINS, ELIZABETH 4.2 NAME

sTreeTAporess| 125 S.W. 3 ST. 43 STREETADDRESS

crv-sr-z¢ | POMPANO BEACH FL 84 CITY-ST-ZP i .

TME D ~ JBDELETE 51 TITLE TJChange L] Addiion
NAME DISHOP, PAUL s2nmE '?hu- wiow

sTreeTapoRess| 81 SW 3RD ST sastrecTaopress| 187 D0 B T

erv-stz» | POMPANO BCH FL 33060 sorsze | PomP Be, Fu 33060 -

TME ] DELETE 64 TILE [JChange  [J Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2P 8.4 CITY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of, supplemenyal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b gr the j

RE REQUIRE[}Z@?&# /ﬁﬁ%//ys‘/'/

eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

CR2E037 (11/98) _

Date

199959 T4 S¢!

mens ml i



