2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2005 08:00 AM

DOCUMENT # N09281 ecretary of State

1. Entity Nedwe

LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass Mailing Address

10034 W. MCNAB RD. 10034 W MCNAB RD

TAMARAC, FL 33321 IS TAMARAC, FE 33321 US
05022005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE R Appied T
59-2609987 Not Applicable

5. Certificate of Status Desired a gess'gesqg?:;mnm

6. Name and Address of Current Registered Agent

CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB RD DO NOT WRITE

TAMARAC, FL. 33324 ' IN THIS SPACE

B. The above named entlty submits fhis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — S — —
Signature, typad o prntad name of registered agant and W il appficable {NQTE. Reglsiaed Agent sigralura réquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing "~ $5.00 May Be
Dus by September 7, 2005 Trust Fund Contribution. - [ Added 1o Fees
10, OFFICERS AND DIRECTORS I _ R ] -
TME VPD F T o
NAME TOLEDO, FERNANDO

STREETADDRESS | 10034 W, MCNAB RD.
CiTY-ST-2P TAMARAC, FL 33321

ME sD HOOOTNAEZ9ET

NAME CONTE, ROBERT O5S05N5-80140-018 615
STREET ADDRESS | 10034 W. MCNAB RD.
omv-s-2¢ | TAMARAG, FL 33321

TRE m’
NAME LARKINS, BETTY

STREETADDBESS § 10034 W. MCNAB RD.
GITY-ST-7P TAMARAC, FL 33321 QO NOT WRlTE

we | FRen, caruen - IN THIS SPACE

STREET ADDRESS | 16034 W. MCNAB RD.
Y- 87-21P TAMARAC, FL 33321 - -

e P
NAME

STREET ADDRESS
oTY-ST-2P

TILE

NAME

STREET ADDRESS
Clry-s7-2IP

12. | hereby certify that the Information sup;ilied with this filing does not qualify'r for the_e_xei'nEt_ior; stated In Section 1'1_9TO?(SJ(T)A FB:E Statutes ﬁu_nhér_certify that thé_inimw]aic;ﬁ -
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under cath, that | am an cfficer or direclor
of the corporation or the raceiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wityf an aleliess, with all other lke empowered. -
SIGNATURE: __ iIAAs C& qbg 25 \‘0*5

“.ITUHW OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Caylima Phone #




