2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # N09281 . .| Jan 26,2001 8:00 am
- Enity Namo Secretary of State

LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC. 01-26-2001 90123 006 ****61.25
Principal Place of Business Mailing Address
G/O CONSILIDATED MGMT. 10334 W MCNAB RD - -
7686 WILES ROAD TAMARAC FL 33321 BUULILZE
CORAL SPRINGS FL 33067 us
us Y
> R v B AR RO RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2609967 Not Applicable
Zip Country Zp Country 3. Cerlificate of Status Desired O geae-;;jq lﬁ?g&lional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- = - I T T MName

CONSOUIDATED COMMUNITY MANAGEMENT
10034 W MCNAB RD

Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE VPD o 1 Delete TTLE I Chenge [ Additian
NAME MIANO, JOSEPH NAME
STREET ADDRESS | 27 SW 3RD ST STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33080 CITY-ST-2IP
TITLE PD [ petate TITLE [ Crange (3 Addition
NANE HERON, LINDA NAME
STREETADDRESS | 57 SW 3RD ST STREET ADDRESS
or-s-2P | POMPANO BCH FL 33060 ry-ST-2P e e
e Tso -~ R Delete e Roperi CowTE O Crange X Adiion
M KLEVA, RICHARD ' NAvE 11 S0 3ed ST
STREET ADDRESS | 205 SW 3RD ST STREET ADDAESS
orv-s1-7P | POMPANO BEACH FL 33060 s | Pogtpindo Beped, L 33060
TITLE TD [ Delete TITLE ! [ change [ Addition
NAME LARKINS, ELIZABETH NAME
STREET ADORESS | 125 S.W. 3 ST. STREET ADERESS
CITY-ST-21P POMPANO BEACH FL CITY-ST-Z1P
TTLE ATD N Delete TILE (9 REEDE ﬁﬁﬁé){, £ Change WAddition
NAME HINTON, PHIL - NAME /47 Siw B£0 ST
STREET ADDRESS | 187 S.W. 3RD STREET STREET AGDRESS ' _
urv-sT-2¢ | POMPANO BCH FL 33060 avsize | PpapAnio DErett, /. 33060
TLE [ Delete TITLE ' O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

12. | hereby certify that the information supplied 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 supp tal repont 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

/”/M/p/ q5v. Gy, -561(

olia Daytime Fhone #

3

CR2E037 (10/00)



