2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # N09281

1. Entity Name

LAKEBRIDGE HOMEOWNER'S ASSQCIATION, INC.

Secretary of State

01-29-2008 90007 032 ****61.25

. rrncipal Place of Busingss
10034 WEST MCNAB RD
TAMARAC, FL 33321 US

Mailing Address
10034 WEST MCNAB RD
TAMARAC, FL 33321 US

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

VAT EEAR ST

Suite, Apl. #, etc.

Suite, Apt. #, efc.

01032008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2609967 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dested [ $8-1D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ROBERT KAYE + ASSOCIATES
6261 NW6TH WAY

SUITE 103

FORT LAUDERDALE, FL 33309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registerad agent.

SHENATURE

Sigrulure. typed or pinlaa name of regisiereo agent and tile if spphcable

(NOTE: Registerud Ageri signalure raquirad when inslaling} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VP O pelete TITLE ] Change [ Addition
NAME MONTEMAYOR. MITCHELR L, NAWE

STAEET ADDRESS | 10034 WEST MCNAB RD STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP

TIILE sD O Delete TITLE [3 Change ] Addifion
NAME LOFSTEDT, ROLF NAME

STRCET ADORESS | 10034 WEST MCNAR RD STAEET ADDRESS

aily-S1-2p TAMARAC, Fl. 33321 CITY-ST-7IP

THILE TD [ petete YITLE O Change ] Addition
NAME LARKINS, ELIZABETH NAME

STREET ADDRESS | 10034 WEST MCNAB RD STREET ADDRESS

CITY-ST.21F TAMARAC, FL 33321 CITY-S7- 2P

TITLE PD (3 Detere TME [ Change [ Addition
NAME TRENT, CARMEN NAME

STREET ADDRESS | 10034 WEST MCNAB RD STREET ADDRESS

CITY-ST1-21F TAMARAC, FL 33321 CITY-51-21P

TIILE D [ pelete TLE [ change [ Addilion
NAME ANDERSON, DON HAME

STREZT ADURESS | 10034 WEST MCNAB RD STREET ADDRESS

ciy-s1-21p TAMARAC, FLL 33321 CITy-ST-21P

e O velete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CiTY-S1-2IP cIvY-§3-21P

12. | hereby certify that the informaticn supglied with this filing does not qualify for the exemptions conlzained in Chapler 119, Florida Statutes. 1 further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen)

SIGNATURE:

ith an address, with all pther (ke el

owared.

)=.2%/-08

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phore #




