FILE NOW: F

&

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE

ILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715757

1. Corporation Name

(4)

LAKESIDE MANOR CONDOMINIUM UNIT NO. 1, INC.

Frincipal Pizce of Business

1740 NW 60TH AVE.
SUNRISE FL 33313

Mailing Address

1740 Nw 60TH AVE.
SUNRISE FL 3333

10l

3. Date Incorporated or Qualified 3a. Date of Last Report
1968 10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 53-1497978 Not Applicabie
Suite, Apt. #, atc. Suite, Apt. ¥, elc. i
WG AP 10 ulle, Apt. %, et 6. Certificate of Status Desired 0 $8.75 aodionat
El m Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
2 |26] Trust Fund Contribution . Added 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 28] 30 Fiorida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COOK’ KAREN 82] Street Address (P.O. Box Number is Not Acceptable)
1740 NW 60 AVENUE #15
SUNRISE FL 33313 83
84| City 85| Zip Cods

FL

famihar with, and accept the obligations of, Section 617.0503,
SIGNATURE

tutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-namag corporation subimits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was guihorized by the corporation’s
lorida Stal

board of directors. | hereby accept the appointment as registered agent. | am

5|gn.=,lu’e:tyL>e:l or prirted name of regislered agart and tide it apphabic

INOTE: Registered Agan signature requred whan reinatating!

DATE

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T VPD KDELETE 1170MLE [JChange [ ] Addition
N HARRISON, CHARLES 12 NAME

stacet ooress | 1740 NW 60 AVE #13 13 STREET ADDRESS

2IY-5T-21P SUNRISE FL 1.4 CITY -ST-2IF

TINE PD [_JOELETE 24 TILE BOlctange [ Addition
HAME COOK, KAREN 22 NAMEE

streer aooress | 1740 NW 80 AVENUE #15 23 STREET ADDRESS

CTY-ST-2F SUNRISE FL 2 40ITy-§T-2P

TTLE ST [JDELETE 31TITLE OChange [ Addition
Pt ROMAN, BETTY 1. 32 NAME

stestanpress | 1740 NW 60 AVE #14 33 STREET ADDHESS

CITY-ST-2IF SUNRISE FL 34.CTY-§1-2P

e D [CIDELETE 41 TITLE Clchange [ Addition
NAME UNDERHILL, MARGARET 4.2 NAME

steertaosess | 1740 NW 60 AVE 39 4.3 STREET ADDRESS

City-§1-21P SUNRISE FL AACITY-5T-2F

TIILE D [IDELETE S1TITLE OJChange ) Addition
NAvE GRANT, BETTY 5.2 NAME

steetranpress | 1740 NW 60 AVE #4 53 STREET ADDRESS

CiTY-§1-21p SUNRISE FL 54 CIIY-S1- 2P

TE D CIDELETE &1 TIILE ClChange L] Addition
NAME GLICKMAN, MURRAY 62 NAME

steer avoress | 1740 NW 80 AVE #18 6.3 STREET ADDRES3

GITY-51-2p SUNRISE FL 6.4 LAY -ST-2P

appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual report
oath; that | am an officer or director of the corparation or the receiver or trustee SMpPOowW

nt with an address.

Betty I. Roman

and does not qualify for the exemption stated in Section 118.07(3)(k). Fiorida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as If mada under
ered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name

2-16-96 954-735-9085

i’a.;._u...] S @A’YW
S{GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dete Daytims Phone #

CR2E037 (12/95)




