+i <2004 NOT-FOR-PROFIT CORPORATION 4/30/2004-90211-010-$61.25-$61.25

% 1 ANNUAL REPORT E1LED
i F - R
S ! . CRETARY OF STATL
DOCUMENT # N09281 DWS!%!OH OF CORPORATH
1. Entity Nams .
LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC, .
_ 04 JUN 10 PH 2: 00
Principal Place of Busijrr\es: Malling Addrass
10034 W. MCNAB RD. 10034 W MCNAB RD
TAMARACX, FL 33321 US TAMARAC, FL 33321 US . STttt
T e O OERURmERTEIN
Suite, Apt. #, ate. Suite, Apl._#, elc. 03172004 Cth'P CREEDSY (10103
Clty & State _ ’ City & State 4. FEI Number ’ Applied For
i TE 59'_2609967 Not Applicable
A Courtry Zp Country 8. Certilicate of Stalus Desied [ f:-gesqmmﬂ
6. Name and Addrass of Current Registered Agent 7. Name and Address o New Reglstered Agent
CO?:%@LIDATED COMMUNITY MANAGEMENT
"10034'\!\] MCNAB RD = S S == = +Sireet Address (P.O-Box Number {3 Not Acceptablg) ——— ——t === =smmsm o |-
- TAMARAC, FL 33324
- . City : FL | Zip Code

8. The abave named entity submils this statement for the purpose of chenging its registered office of registered agent, or both, In the State of Florida, Fam familiar with, and accept
= the obligations of regisiered agent. .

.-

SIGNATURE _
Sigrature, lyp'ld o printad nama of registered agen and tis il appicabls. {NOTE: Reglatersd AQant slpnaturs required whan neresialing) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be ) Mako chac_it payable to :
Due by May 1, 2004 Trusl Fund Contribution. a Added 1o Faes « . 'Florida Départmeit.of State -
10, " OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10—
me VPD | 7 Delete e D . e Chage [ Addition
NAME WILLIAMS, TARA NANE Lthlwers , TAra B
STREET ADOFESS | 10034 W. MONAB RD. sreraomess | 1 oORY LD FIEAAES RA
cmv-st-7P | TAMARAC, FL 33321 oY-51-2P [PMARAC, . 2R=22)
. Tme PD ql};m TME 3 [crange [ Agcition
RAME GUILD, JEFFREY NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADORESS
cify-5T-0p TAMARAC, FL 33321 CHTY-ST-29
TMLE D . ) 7 Delete F {113 [ Change ) Addition |
NAME CONTE, ROBERT RAME ’
STREET ADDRESS | 10034 W, MCNAB RD. STREET ADDRESS
coy-sT-2r | TAMARAC, FL 33321 CHY-51-3P
CTME 0 O Deletn e ) T [ Change  TJAddition |
HAME LARKINS, BETTY NAME
SIREET ADDRESS | 10034 W. MCNAB RD, STREET ADOVESS
CITY-ST-2P TAMARAC, FL 33321 _cmy-51-P
™me sD 0 Deite me VP ffcrree O Adaion
Ny TRENT, CARMEN g Svend AR vy
STREET J00#ess | 10034 W. MCNAB RD. see aooness | of < m—b
- CTSLZF | TAMARAC, FL 33321 cv-s1-29 ,_T_ESL\?\A 1 A S2324
me : 7 Delete TE ’ CicCherge T3 Addiion
NAME NAME
STREET ADDRESS . STREET ADORESS
CY-ST-2p ) CF-51-aP

12. | hareby certily that he information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under cath: that t am an officer o director
of the corparation or the peceiver of trustes empowered to execute this report as required by Chapter 617, Fiorida Siatutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an ait nt with an addrags, with alt pther like empowered.
SIGNATURE: %@

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dea Daytrns Phona &



