2005 NOT-FOR-PROFIT CORPORATION

AMENDEDB ANNUAL REPORT

DOCUMENT # N09281

1. Entily Name

LAKEBRIDGE HOMEOQOWNER'S ASSOCIATION INC.

FILED
050CT21 PH 2: 4

g B e
ftmﬂ“ yC S:”

Principal Place of Business Mailing Address {;11 ] 3 ' 1A 5 CT.’? c l:
10034 W. MCNAB RD. 10034 W MCNAS RD oo, FLORINDA
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
s e DIV SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59- 2609967 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gasqa?:;"ma'
) 6._Name and Address of Current Registered Agent’ i ———— 7 Name and-Addieas of Néw Registered Agent — - -
Name
CONSOLIDATED COMMUNITY MANAGEMENT
10034 W MCNAB RD Street Address (P.Q. Box Number is Not Accepiable)
TAMARAC, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regigtefedAagent.

SIGNATURE

W typed o+ printad name of registered agert and tite if appicabie, (NQTE: Registered Agent signature required when reinstating) DATE
— B ey N 3
9. Election Campaign Financing $5.00 May Be .Make cheéck payable to' o
Amended AR is $61.25 Trust Fund Contribution. Added to Fees i .. Fiorida: Department of State I
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10 T
TITLE D {7] Detete TIILE [ change  [] Addition
RAME MONTEMAYOR, MITGHELE NAME SADENEESTO0O2
STREET ATDRESS | 10034 W. MCNAB RD. STREET ADDRESS 10,91, "U‘ - [1649_*”02 wE 1 25
comy-s-2P | TAMARAC, FL 33321 CITY-ST-7P . R FEDL .
TITLE sb | ] Delete TIME [ change  [] Addition
NAME TAYLOR, STEPHANIE NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-7IP TAMARAC, FL 33321 CITY-ST1-2IP
MmE . D ‘ O Delete TITLE [ Change [ Addition
“NAME “EARKINS ELIZABETH—— - 2~ NAME e i e e o -
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-57-2F
TILE PD [ peiste TITLE [T Change ] Addition
NAME TRENT, CARMEN NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDAESS
CITY-ST-7IP TAMARAG, FL 33321 CTY-ST-2P -
TMLE [ Delete TILE P_D FTOL—EDO Fe KNAN DO O] Change  [BPGition
NAME NAME
STREET ADDRESS STREET ADDRESS I wz)q W MC’NP‘B Rd
CITY-ST-2P CTY-ST-2IP -W ARAC, TL RIIH\
TME . [ Delete TITLE 0 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CHY-ST-21P

12. { hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. § further certify that the information

indicated on this report or supplementg

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector

of the corporation or the receiver or tiistes ’ Foute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§




