2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 750032

1. Entity Name

LAKEBRIDGE PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

02-09-2004 90059 Q42 ****70.00

Principal Place of Business Mailing Address

94012508

516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
VILLA 8 VILLA 8
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
s e A ECA ATk AR AREITRAM
Suite, Apt. #, etc. Suite, Apt. #, ete, 01072004  cng-NP CR2E037 (10/03)
City & Stale City & State 4, FEI Nurmber Appiied For
59-2777037 Not Applicable
Zip Country ap Country 5. Certificate of Status Degired K. ?g.gfqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN, THOMAS F

516 LAKEVIEW ROAD
VILLA 8

CLEARWATER, FL 33756

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, 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 kille if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Finanging
Trust Fund Cortribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIILE PD O Detete TILE [ Change [ Adgition
NAME FLYNN, THOMAS NAME

STREET ADDRESS | 516 LAKEVIEW ROAD #8 STREET ADDRESS N

CiTY-5T-21P CLEARWATER, FL 33756 CITy-ST-2IP

TITLE D [ petete TIME [ Crange [ Addition
NAME DUNN, ED NAME

STREET ADDRESS | 483 LAKEBRIDGE DRIVE STREET ADDRESS

GiTY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP

THTLE D [ Deleta TME [ Change [ Addition
NAME PUCKETT, STEVE NAME

STREET ADDRESS | 15 GLEN ARBOR PARK STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP

TITLE D O pelete TITLE [ Change ] Addilion
NAME LAFFERTY, BOB NAME

STREET ADDRESS | 875 WILMETTE AVENUE #813 e STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 o CiTY-ST-2IP

TMLE sT O Delate TALE [ Chenge (7 Acdition
NAME ROTH, JOSEPH NAME

STREET ADDRESS | 1917 RIDGEWOQOD AVENUE STREET ADDRESS

CITY-S§T-2IP HOLLY HILL, FL 32117 CITY-ST-2P

TILE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurgte and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
Ws report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Irusteg empowereglie
changed, or on an attaghment with an address, wilk

SIGNATURE:

&1 other like emppwered.

SIGNATURE A_ND TYRED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Daytime Phone #




