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2004 NOT-FOR-PROFIT CORPORATldN
AMENDED ANNUAL REPORT

SECRET;.FlLEgF
Y 57
UVISION gF cwoaﬁfons

04 SEP 30 4M 8: 0p

DOCUMENT # 715727

1. Entity Name

LAKESIDE MANCR CONDOMINIUM UNIT NO. 1, INC.

Principal Place of Business Mailing Address
1740 NW 60TH AVE. 1740 NW 60TH AVE.
SUNRISE, FL 33313 =464 5 SUNRISE, FL 33313 = #¥/é6.5

2. Principal Place of Business 3. Mailing Address Hllm ’“l”‘"l |“” ‘ml HIH ‘““’l”l]l“l‘l“ Hl”l‘lH I‘HNH“‘

Suite, Apt. #, elc. Suite, Apt. 4, elc, 09232004  chg-nP CR2E037 (10/03} m Kg

City & State City & State 4. FEi Number Applied For
59-1497978 Not Applicable
Zi Count Zi Count iti
6 - euniry " uniry 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CWILLIAMS, DONNA — - —_ - . e KAREN CookK ,
1740 N.W. 60TH AVE #13 St'reeliddr:ss (P.0. Box Nimber:'s Not Agcesﬁbl? 5 2 E E
SUNRISE, FL 33313

“SUNRISE FL £%%]3- 4

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE
STgnad, lypaa o panted name of registered agent ana lile I applicable. {NQTE: Registerad Agent signalure reguirad when rainstating) DATE
7 . 9. Election Campaign Financing $5.00 May ge Make check payable to

. Amended AR is $61.25 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ petete me " PP . K ’ KChange 1 Addttion
NAME WILLIAMS, DONNA NAME fé'” P =)
STREET ADDRESS | 1740 N W. 60TH AVE #2 ' - STREET ADDRESS ﬁg[o w AUE— ﬁ' PT /. f
CITy-87-2P SUNRISE, FL 33313 . CITY-§7-21P 1 L - _
TIILE ST 7 pelete TILE . [ Change (7] Addition

NAME CLARKE, LYNDA NANE U%p A u§’£ gfdfé‘&
STREET ADDRESS | 1740 N.W. 60TH AVE, #13 STREET ADDRESS | & 7 o 'ﬁl / 3
L. . d

orv-8-20 | SUNRISE, FL 33313 cry-S1- 2P SOA/RI '
TTLE D 1 Detete TNLE Ghange ] Additien

VP
WAV ROSARIO, APRIL HANE APRIL ARIO
/740 ¥ 5.?_20 Y.Y)I-3

STREET ADDRESS | 1740 N.W. 60TH A\;'E #11 STREET ADDAESS + I ’ ——
ony-sT-28 - |.SUNRISE, FL 32213 - T = S CnsT R Sv MPISE FL 333/3"‘ %65_—— .

TITLE VP ’ M belete TILE a v ,XChange ] Adgition
NAME IMANI, TALIB NAME #EJ‘T”E G% D&M

STREET ADDRESS | 1740 N.W. 60TH AVE #12 STREET ADDRESS “9 JPT’ 5"'

arv-sT-zF | SUNRISE, FL 33313 CITY-§T-2IP g ) 60\— ””E 6

B orange [ Addilion

e D ;[ Deete THLE

NAME JOHNSON, SIMONE ' NAME D 'QMo” ﬂ EA
STREET ADDARESS | 1740 NW E0TH AVE #1 STREET ADDRESS @q_o N 60[)(]&‘ ﬂl’rj

orv-st-ze | SUNRISE, FL 33313 - v ciry-51-2IP LN ISE FL 333 l.g - %ég—

TITLE ) ' D.Deléte THLE . - Change.. ] Addition
NAME ' NAME . SO 1 ks 1 E%% . .
STREET ADDRESS B STREET ADDRESS 0508007 ~~[17  #bl.2%

CITY-ST- 2P ’ CY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this rapprt as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachmeni with g address, with al! otfieg like empow, é

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #




