.

~ 2003 NOT-FOR-PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # N09281

1. Entity Name

LAKEBRIDGE HOMEOWNER'S ASSOCIATION, INC. O3MAY -1 &M g:p)

SECRETARY OF STaTE

Principai Place of Business Mailing Address rALLAHAQSC“ FLOP]I')A
10034 W. MCNAB RD, 10034 W MCNAB RD
TAMARACX FL 33321 TAMARAC FL 33321
us us
Suite, Ant. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59.2609967 Applied For

Not Applicable

Zip Country Zip . Country

" . $8.75 additional
8. Certificaie of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MANAGEMENT Street Address {P.O. Box Number is Not Acceptable)
10034 W MCNAB RD
TAMARAC FL 33324

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
the abligations of registered agent.

SIGNATURE .
Slgnatura, typed or printed name of registered agent and tile if applicebla. {NOTE: Registerad Agent signature raquired when rainstating} ~ » DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Y -UL May Be
3 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE | vPD 3 oelete TITLE p D FoaR ! 3 ’TE ;‘,'F'E ; [ Change @ddition
NAME WILLIAMS, TARA NAME \DUHIM G v 1
streer aooress | 10034 W. MCNAB RD. STREET ADDRESS . Tg)ogfw I\[::Nab Roa ‘/F
CITY-ST-2P ;ADMARAC FL 33321 CITY-57-21P Tamarac. FL 33321
TITLE Delete TITLE EP ] Change  [] Addition
e HERON, LINDA s - SeFFERy
staeer aconess | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2P
TITLE D O Detete TITLE O change 7] Aqdition
NAME CONTE, ROBERT | TN , 10001l FEdSES]
srareT coress | 10034 W. MCNAB RD. STREET ADDRESS 060 /3110 HE’"FJ 5 #4b1.25
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2P -
e TD 1 Delee Tme Ol Change [ Addition
NAME LARKINS, BETTY NAME
staeeT appress | 10034 W. MCNAB RD. STREET ADDRESS
CITY-S7-ZIP TAMARAC FL 33321 : CIY-ST-ZIP
TITLE Ciy) ] Delete TMLE [ change ] Acdition
NAME TRENT, CARMEN NAME
sTReeT ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-22P
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P

Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if nade under cath: that | am an officer or director
ler 61 Flond tatutes: an 21 my name appears in Block 10 or Block 11 if

z/«c /28RS a/lé'/b

12. | hereby certify that the information supplied with this filin g does net gualify for the exemption state
indicated on this report or supplemgnt true and accurate and that my sigpafure shall h
of the corporation or the receiver. werad to execute this report as 1
changed, or on an attachment , with all other like empowered.

SIGNATUR

CR2E037 (10/02)



