o FILED

2002 UNIFORM BUSINESS REPORT (uam | Jun 11, 2002 8:00 am
DOCUMENT # N09281 Secretary of State

1. Entity Name ) 05-14-2002 90342 043 ****g] 25
{ - EAKEBRIDGE HOMEGWNER'S ASSOCIATION, INC. \
L]

Principal Place of Business Mailing Address Vdown~
C/O CONSILIDATED MGMT. 10034 W MCNAB RD -

7638 WILES ROAD _ TAMARAC FL 3332t

GORM. $SPRINGS FL 33067 us

=T Y il L ![!INIOI!IHHIINII!I!IIIIII !Iﬂllllllllllllll |

Suite, Apt. #, alc.

Appliad For

—97'&5 City & Stata 4. FEINumber
ﬁ ?%'q'ﬂﬂ C F A S}M Not Applicabie
%32/ bw""’ ap Country 5. Cenificate of Status Desired [ g;?m’;f:'d"ma'
) 8. Namo and Addruss of Gurrent Reglstored Agent 7. Name and Address of New Registersd Apent
. Na{ne
—CONSOLIDATED COMMUNITY MANAGEMENT ™™~ = == |  Svesl Address (P.0. Box Number s Not Accaptable) =1~
10034 W MCNAS RD
TAMARAC FL 33324 ,
City FL I Zip Code
8. The above named antity W changing its registerad offlce of registerad agent, or beth, in the state of Fiorida,
SIGNATURE . ' y/z/ a2
Signaure, :76 Drintad nerme pHfegiseced ofent’and ite ¥ applicable. N\ {NOTE: Registared Apent ignatins saquired when rainsiating) cae
_ . S
9. Election C ign Financi . k ble to
FILE/Now, FEE 15 $51.25 o Foang 1 $5.00 ey 5o ¥ Departmont of Stae
10, OFFICERS AND DIREGTORS | KN . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VPU PD C i | S
:;;EE MIANO, JOSEPH ﬂnelae :‘va wl A KCLW\S M:] hange W %
smet aporess | 27 SW 3RD ST STREET ADORESS (0034 ) “‘ Fhfﬁ 5
cr-st-op | POMPANO BCH FL 33080 CITY-5T-2P —Frmﬂf.ZﬂC i 333 2/ ﬁ
FU : "
i |HERON, UNDA P 2P0 Guid, Je6F Al o o P
stheer aponess | 57 SW 3RD ST STREET ADDRESS _LOOB‘* C\) e
ov-stze | POMPANO BCH FL 33060 CITY-5T-2P . [AMARAC, T e 3332‘
w - i H
[ [ommen 0= %D | Conte, Robert M= Ows
"smaeet sonness | 117°SW 3RD ST STREET ADDRESS [eYaSaN] L\l O R g0
arv-st-ze | POMPANO BEACH FL 33060 . CITY-5T-2P _l?-)—nquﬂ»C. YV~ 32.32(
D ™
we  |LARKINS, EUZABETH O pece - TO | Lakins, @ﬁ o @ﬂ“ D dasion
CY-51-27 :?:PANO BEACH AL CY-ST-2 [H'mGkIZACI F‘-\ 3332,, .
e |aKen, GREGORY P ™ So Tren, Qﬂ(am% “Q(D_\CW PRvtiin
onéer soosess | 147 SW 3RD ST smeomess | 0034 L) (YENA
crv-st-ze | POMPANO BCH FL 33060 CITY-ST- 2P 1 AMANLARC F’L\ '333?_’
me CFoeiete . J T [ Crange (] Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CY-57-11P

12. | hereby certify thal the Information supplied with this fi Img does not qualify for the exemption stated in Section 118,
indicated on this raport or supplemental report is true accurate and that my signature shall
of the corporation or the receiver or trustee empowered o execute this report as requir
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRE

SGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIREGTO)

%3)(:) Florida Staiutes. I further certify thal the information
| effect as if made under oath; thal | am an offlicer or director
tutes; and that my name appears in Block 10 or Block 19 I

572?/ 2502

i/ f Daytime Phono ¢




