FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000003297 04-14-2008 90040 011 ****6] 25
1. Entity Name

LAKEy PARK AT FOREST RIDGE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Busingss

RISE MANAG V(S, Qﬂ 0 67 5 6 B
1071 W, L BLVD #28
TAMAR, us
e MO A 0

Gothe Continendal Grogy 2950 N R Y Terrice

Suite, Apt. #, alc, Suile, ApL. #, etc. 01082008 ch
g-NP CR2EQ37 {12/06)
290 N 2¢ Termece
ity & State City & Stale - 4, FE| Number Applied Far
] IT\‘ woe d, I [: L / o QOC{ | [‘_L 65-0534268 Not Applicable
zZip ' "Country Zip ! Country - . $8.75 Additional
3 3 Oa\ o Bf 0 U\} 4 V'A 3 20 & 0 B r oW rd 5. Certificate of Status Desired O Fee Required n
6. Name and Addross of Current Registered Agent N 7. Name and Address of New Reglistered Agent
Name
EISINGER, DENNIS
4000 HOLLYWOQQD BLVD Streel Address (P.O. Box Number is Not Acceptable)
#2658
HOLLYWOOD, FL 33021
City FL Zip Coda

8. The above namad antity submits this stalement for tha purposa of changing its registered cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped of printad name of registerad agenl and title if applicabla, (NOTE: Repisered Agent signature required when rainstanng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payablé to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE "VPD - ,fﬂgme I {}change [ Addition
NAME ‘HARRIS, DEBORAH NAME
STREET ADDRESS | 2601 LAKE PARK WEST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-5T-7IP
TILE P~ - oo ' _F‘!ﬁete T = [Clchange [ Rddition
NAE -BARBASH, TOM S (e Y: seFfé RgoBINDEE o=
STREET ADDRESS | 9012-LAKE PARK CIRCLE SOUTH STREETADDRESS | D (L2 3 LA E PARKL CIRCL -
~ —
CTY-3T-2F | DAVIE, FL 33328 CIrY - ST 7P ODAVvIE, (-l 332329 P
TITLE TD »; . ) Delete TITLE P m/Change [ Addition
NAME MIRAGIN, BEN NAME Mmir-AQLLA, BEN —
STREET ADORESS | 9145 LAKE PARK CIRCLE SOUTH swEASs ] {ip e Lpic e PARK Ct RCLE S
orv-st-p | DAVIE, FL 33328 CITY-ST-2P DAV L, &y 2332 L&
e D ) Daete T ) 7 [ cChange  [) Addition
NAME FIX, RICHARD NAME
STREET ADDRESS | 9142 LAKE PARK CIRCLE SOUTH STREET ADDRESS
CITY-ST-7IP DAVIE, FL 33328 CITY-ST-2IP
TIE DS - Ooslete TITLE [ change [ Addition
NAME WALSH, MICHAEL HAME
STREET ADDRESS | 8986 LAKE PARK CIRCLE SOUTH STREET ADDRESS
Ciry-s7-2IP DAVIE, FL 33328 CITY-57-2IP
TMLE O Detete TITLE [ change [ Addition
)‘. NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-21P CITY-ST-2IF

&7

12. | nereby cerlity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustea empowered {0 exggute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all mh@red.

SIGNATURE: [y M 2/=z2/03

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




