2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09281

1. Entity Narme

LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Piace of Business

C/O CONSILIDATED MGMT.
7686 WILES ROAD

CORAL SPRINGS FL 33067
us

Mailing Address

C/0 CONSILIDATED MGMT.
7686 WILES ROAD

GORAL SPRINGS FL 33067-2069
us

2. Principal Place of Business

3. Mailing Address

/0039 W

Mewas 2f

Sulte, Apt. #, elc.

“Suite, Apt. #, stc.

M

FILED
Secretary of State

03-02-2000 90123 036 ****5].25

yaLrse~-

AR AR

DO NOT WRITE IN THIS SPACE

City & State fﬁ‘y & State o 4. FEl Number Applied Far
amARAC | 59-2609967 Not Applca
Zip Couniry Zip Country - : $8.75 Additional
3 g 3 2‘ 5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CONSOLIDATED COMMUNITY MANAGEMENT
7686 WILES ROAD
CORAL SPRINDS FL 33067

A

" Qonsali e Commante, Maucrgut|

Street .?1868&;;?‘%‘38? Nu mgi/s}?}ﬁef% LA h]@ncgl
TAUARAC

City

FL

=53]

8. The above named e

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE r - LT O
Slgnature. typdd ok printad fme of registered agsnt and litls it applicabla, {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Dalste TWILE [ Change  [J Addition
NAME MIANO, JOSEPH NAME
STREET ADDRESS | 27 SW SRD ST STREET ADDRESS
CITY-ST-2iP POMPANO BCH FL 33060 CITY-ST-2IP
TITLE PD O Delete TITLE 1 Change [ Addition
NAME HERON, LINDA NAME
STREET ADORESS | 57 SW 3RD ST STREET ADDRESS
CITY-§T-21P POMPANO BCH FL 33060 CITY- ST-2IP
e s - - YDetete T sSD O Crange W gettion
NAME SCHATZ, MICHELLE NAME achoadd K\ ceOA
STREET ADDRESS | 161 S.W. 3 ST STREET ADDRESS g S 3 S+
Y ST-2¢ | POMPANO BEACH FL arv-seae | - sgvvx poms Boi Al 330600
TITLE TD O velete TITLE i N [ Change [ Addition
NAME LARKINS, ELIZABETH NAME
STREET ADDRESS | 195 S.W. 3 ST. STREET ADDRESS
GITY-ST-21P POMPANO BEACH FL CITY-ST-21P
TLE ATD [ Detete ML [J Change [ Addition
NAME HINTON, PHIL NAME
STREET A00RESS | 187 S.W. 3RD STREET STREET ADBRESS
CITY-ST-2IP POMPANO BCH FL 33%0 CITY-ST-2IP
TINE O Celete TINE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADORESS
GITY-ST-2IP A CITY-ST- 2P

12. | hereby centify that the information supgifed with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementaf fepor is e and accurate and that my signature shall have the same laga! effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trugde
changed, or on an attachment with an 4

SIGNATURE:

all other jike empowered.

EQUIRED

/-27-Cp

anfoowdred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

G3Y-3Y1- B

SIGNATURE AND THRETF OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytme Phona #

Mar 02, 2000 8:00 am

CR2E037 (9/99)



