-
»

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # 738893

1. Entity Name

LAKERIDGE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

02-10-2005 90045 038 ****61.25

Principal Pléce of Business

11987 SW 144 €T
201 '
MIAMIL FL 33186 US

Mailing Address
11981 SW 144 CT
201

40016113

MIAMI, FL 33186 US
2. Principal Place of Business 3. Mailing Address “ll”l ’"ll mll Il‘ll |l"|||‘" “h ||I|||[|“ ||“ Illl"ll‘”"lmll
Suite, ApL. 8, ete. Suits, Apt. #. sfc. 01052005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1796623 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a g‘?e‘;’esqa?guom'

6. Name end 'Address of Current Registered Agent -

~ - — -7..Name and Address o! New Registered Agent . .

ROBERT J. TIESO ESQ

Name

Robert Paige

6950 CYPRESS RD.
STE 101,

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

OEAN Ceaatly ™o 3] a—Poulsraird
+ €

PLANTATION, FL 33317

- =3
P AT AT A AT N Ty G 7 A e g g LS R R v g e o oy

Suite 550

City

Zip Code
33156

Miami

FL |

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

the obligations of registerad agent. : :
.

T
* v I K . w

-
SIGNATURE

. . 41 SiOnature, typed or printed narme of registerad agent and title if applicable.

. A )

(NOTE: Registered Agent signatura required when reinstating)
L L%

DATE

Filing Fae Is $61.25
- Due by May 1, 2005 -

. _ Teust Fund Contribuytion,

9. Elaction Campaig;n F]nancing '

" '“Make:check payable ta

$5.00 may Be
_ :Florida Department of State

_ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PD O oelete e PD KB Crange [ Acdition
NAME HEROQ, MANE NAME Hero, Marie

STREET ADDRESS | 7106 SW 48 LANE STReeTADORESS | 7106 SW 48 ILane

ciy-sT-zp, | MIAMI, FL 33155 CITY-57-2P M3 ami F1 311455

TE D 3 Delete TE sC 3¢bel Change (] Aodition
NAME SINGER, LINDA NAME : .

STREET ADDRESS | 5249 SW 71 PLACE smervoress | S 1nder, Linda

ery-sT2P | MIAMI, FL 33155 CITY-S1-2P 5249 SW 71 E’}?Ee

TILE SD Lhpekete TMLE 1"1.1.211}1.1. ¢ FL 00 IT- [ Change  [Skaduition
W™  ¥I'BECHDEL, MARY ’ il I e e i R
STREET ADDRESS | 5292 SW 69 PLACE smeraooess | Bell. Barbara

emy-s-zP - | MIAMI, FL ciry-S1-2p 7100 SW 48 Lane

THLE VFD 03 etete TME Miami, FL 33155 EPChange [ Acdition
NAME DAILEY, RICHARD NAME VP

STREET ADDRESS | 4949 SW 48 LANE STREET ADDRESS Dailey, Richard

orr-sT-2P§ MIAMI, FL 33155 oiry-si-ap 5288 SW 69.Place Miami. FL 3315%
TILE [ petete TNLE Change [ Addition
NAME N NAME

STREET ADDRESS - : o + e = [ STREE? ADORESS o

oy-st-ap [0 - C Lo -+ - Q ciy-s1-zp - T

TE ' JOoeee,  gome | SN, N Dlohange [ adcition
S I K CU e . S

STREET ADORESS | Lo R ) e e
‘CIY-ST-ZR. L ¢ e e e e B T ORI I A T U o nle o

12. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

+ "of the corporation or the receiver or trustee empo
changed, or on an attachment with an address;

SIGNATURE: /74pi= Z.-

or like empowered.

10 execute this report as raqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/' EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER *a IXRECTOR

I-6%  IC-CETHEY
Data Daytihe Phone ¢




