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1

FILED

é_do"s NOT-FOR-PROFIT CORPORATION - [eb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000003297
LAKE PARK AT FOREST RIDGE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-09-2005 90044 032 ****61.25

Principal Place of Business
2950 N 28 TERRACE
HOLLYWOOD, FL 33020  US

Mailing Address
2950 N 28 TERRACE
HOLLYWOOD, FL 33020

JUU L WUV

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For
65-0534268 Not Applicable
i Count Zi Count it
<ip ouniry o uniry 5. Cenificete of Status Desied ~ []  $8-79 Addiional

Fee Required

6. Name'and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EISINGER, DENNIS™ . -
4000 HOLLYWQOD BLVD .

#2655 C e e
HOLLYWOOQOD, FL 33021

Name :

Streat Address (P.O. Box Number is Not Acceplable)

City . FL I Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Regislerad Agent signatura required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. EleCtion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe | /
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 11, ADqlTIONSfGH&NGES TO OFFICERS ANC DIRECTORS IN 10
TE s 2 etete TITLE’?
NAME NETTLE, SALLY

M\M Lb (v‘]—.Pd Dphange fiion
STREET ADDRESS (1‘(D’12’ LordQe | (& Cu{cf:(
AOK _~FH(n 3232&

STREET ADDRESS | 9050 LAKE PARK CIRCLE
CTY-S1-2IP DAVIE, FL 33328

CITY-ST-21P

TMLE D =

NAME. .. HANLEY, JEANETTE
STREET ADDRESS | 2643 LAKE PARK CIR EAST
cTY-s7-2P | DAVIE, FL 33328

VPl Lawdn Khs

STREE A00RESS | % ', h’ \L\M\_Q
\ 4]

Cmy-81-2IP

O Change  [=dAddition

7¢ Crecle

[ - B=32

TITLE TD ] Delete L O Change [ Addtion

NANE SLAVIN, RALPH i '

STREET ADDRESS | 9020 LAKE PARK CIRCLE NORTH STREET ADDRESS

CITY-ST-ZIP DAVIE, FL 33328 ) GCITY-S7-2P

TE PD et me e € Sﬁ—NCL‘—’ &C—O\, ~ O Change  Ed-Addition

NAME DRAKELY, CARL ) C

STREET ADDRESS | 8812 LAKE PARK CIRCLE STREET ADDRESS 5 8’ 3 2 QWQ— C{Z(_(‘—e

cmv-st-zP | DAVIE, FL 33328 CITY-ST-2P_ RO N D7 2=y

TILE v Hbercte TITE {m M\Cum( \ g l)A"e c [ change  E=3 Addition

NAME BORDONARQ, JIM — Qe b C(‘(CL 2

STREFTADIRESS | 9092 LAKE PARK CIR SOUTH smowess | O 1 08 A X

oTy-5T-28" ~ | DAVIE; FLT 33328 - g - = = ~Leste (-0 — A0 'L“_—"—:H ﬂ“‘)"?'?ZS(
LTmE [ pelete [JChange  [] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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

(MWSS all oth ikeempowen?p “

changed, or on an attachmen

A24. US(

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME GF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phone #

\l‘quos Q54-@8




