FILE NOW: FILING FEE IS $61.25 -
FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr etary Of St ate

FLORIDA DEPARTMENT OF STATE

Jan 15 1998 8:00am

896wy

1. Corporation Name

LAKERIDGE TOWNHOMES HOMEOWNERS ASSOCIATION, INC.

DOCUMENT # 73889 (7)
NI RIRCTURTR R

Princlpal Place of Business Mailing Address
% THE CONTINENTAL GROUR INC. % THE CONTINENTAL éHOUP INC. 3. Date Incorporated or Qualified
12079 5W 131 AVE 12079 W 131 AVE 05/04/1977
MIAMI FL 33166 MIAMI FL 33186 . }’ 9 B B e E—
us Us 4. FEI Number Applied For
59-1796623 __ | [Wot Applicable
2. Principal Place of Business 2a, Mailing Addre N
P g 58 5. Cerlificate of Status Desired O $8.75 ddiional
;l E! Fee Required
Suite, Apt. #, etc. . Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
E} 2_7| Trust Fund Contribution |l Added to Fees
City & State City & State 7. I this nonprofit corperation a homeowners associatian?
(23] 26 Oves ClNo
Zip Country Zi Country 8. This corperation awes or has paid the current year Intangible
m 25 E' 30 Parsonal Property Tax due June 30. D Yes [InNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT J. TIESO ESQ 82| Street Address (P.O. Box Number is Not Acceptable) )
6950 CYPRESS RD.
STE 101 83
PLANTATION FL 33317 84| City FL 485 Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named cerporation 'submitsjhis statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnaturs, typed o printed name of ragistered agent and titks if applicable. (NOTE: Reglsterad Agent signature raquired whan rainstating) DATE L
12, COFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P 1 DELETE LITITLE 5 B change L] Addition
NAME DE HASETH, CHRISTIAN 12NV SAners ofe [FAREE
sTREET ADDRESS | 4851 SW 71 PLACE 1.3 STREET ADDRESS
GiTY-5T- 2P MIAMI FL ] 1.4 CITY-5T-ZF o
TITLE VP ] DELETE 21TMLE I Crange LT Aqdition
NAME TEJERA, RICHARD 2.2 NAME
sTreeT Aporess | 5319 SW 71 PLACE 2.3 STREET ADDRESS
GITY-5T-71P MIAMI FL 2. 4 CITY-ST-2P
TITLE T [T DELETE 3TYME [ change L Addition
NAME NEWMAN, NATHAN 32 NAME
STREET aDDRESS | 5049 SW 171 PALCE 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL . 34.CITY-ST-2P
TE S RE-DELETE 41TNE L Ichange L] Addiion
HAME FUSSO, VILMA 4. ZNAME
stReer ADDRESS | 6981 SW 53 LANE 4.3 STREET ADDRESS
CITy-5T-2IP MIAMI FL 4.4 CITY-ST-2P
TITLE D ] DELETE 51 TLE [ I Change LI Addition
NAME BECHDEL, MARY 52 NAME
STREET ADDRESS | 5282 SW 69 PLACE 5.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 5.4 CITY-5T-2IP L
TITLE D L | DELETE 617ITLE {1 change ] Addition
NAME LESLIE, SYLVIA 6.2 NAME
sTheeT aDoRess | 51735 SW 71 PLACE 6.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 6.4 OITY-8T-ZiP

Fa
4. Thereby certify that the information supplied with ,gjﬂr- does notqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
STl reporl $2p@e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repart or supplementslr 1
officer or directar of the corporation or the re. ‘-‘1’: trustpdafripowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
[ ¥ Bddress.

Block 12 or Block 13 if changed, ar on 2 '/,u- 2

o ,1:‘i'i‘ 1

SIGNATURE: T 1URE REZARED . s Dé/;;é/f

“STGNATURE aki} TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # e

CR2E037 (10/97)




