* W

#" 2 2304-NOT-FOR-PROFIT CORPORATION S
£ AMENDED ANNUAL REPORT

3 I

: . SECRETAR

DOCUMENT # Noo2s oI A,

LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC. T S S_’
OsNOV 16 wmgigg -

Principal Ptace of Business Mailing Address - - - .

10034 W. MCNAB RD. 10034 W MCNAB RD . —_

— -

TAMARACX, FL 33327 US TAMARAC, FL 33321 US I

o S— | W

City & State City & State 4, FEi Number Applied For
59-2609967 Not Applicable
Zi . Countr Zi Counts - iti
R 4 P Y 6. Certificate of Status Desired 0O $8.75 Additianal

Fee Required

6 Name and Address of Current Registered Agent-~ - - - -~ -=- 7.-Name and Address of New.Reglstered Agent

Name

CONSOLIDATED COMMUNITY MANAGEMENT

10034 W MCNAB RD Street Address (P.C. 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 reqisterad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typad er printed name of registered agen and title il applicable. (NOTE: Registered Agent signature required when rainslaling) DATE
- . 9. Election Campaign Financing 5.00 may Be ~ " Make check payaﬁle to
Amended AR is $61.25 Trust Fund Contribution. O }%dded o r:e\.i,s . Flofida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬂnelgtg TITLE.V PD To\w= 00 \ :F ERend F\Nd o [ Change QAddition
NAME WILLIAMS, TARA HAME \%'3“—\ . N PIRNS R_d
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS — '
CITY-ST-2P TAMARAC, FL 33321 GITY-ST-7IP A A, 3 2332\
TITLE D [ pelete mEe SO Cont e . Qobey\* ﬁChange [ Agdition
NAME CONTE, ROBERT NAME .
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADBRESS )OO 3‘4 ) _‘ ( BQQQ (2(&
Grv-sze | TAMARAC, FL 33321 ‘ GITY-55-2P TAMMARAC, Y- "3233521
o | e i) O Defete e PO | TRENT, CARME R (X change 0 adion
[ruwe [ LARKINS/BETTY ST T wE ) 1eo3Y W Miaabe T '
STREET ADDRESS | 10034 W. MCNAB RD. STREEY ADDRESS )
crv-sT-2¢ | TAMARAC, FL 33321 . CTY-5T-7 TAMAR A \FL. 33321
TITLE VP 3 Detete TITLE [Jchange [T Addition
NAME TRENT, CARMEN NAME
STREET ADDRESS | 100034 W. MCNAR RD. STREET ADDRESS
CIry-ST-2IP TAMARAC, FL 33321 CITY-5T-2P
e ‘ O pelete me [Ocrange [ Addition
f e o002 7a9 720
STREET ADDRESS STREET ADDRESS 1171 Geg--01 202 k5G], 05
CITY-ST-ZiP CITY-ST-2IP )
e 1 Delete Tme " [Jchange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2F ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated In Section 119,07{3Xi), Florida Statutes. | further certify that the informalion
indicaigd on t%s report or supplemeqtal report is trd® and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi all other like empowered.

BGNATuFIE: o EL1ERbCTH ,L"R"”"fl/A 250

Date J/Dayime Proce ¥




