.
1

.o FILED

2006 NOT-FOR-PROFIT CORPORATION  APr 18,2006 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # 720508 (04-18-2006 90076 017 ****51 25

1. Entity Name

LAKESIDE MANOR NORTH ASSQCIATION, INC.

Principal Place of Business Mailing Address =
5900 NW 17TH PL 5900 NW 17THPL
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313
e s e MUAVAAO ARG ARG
1520 ST RD SY . |
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112006 Chg-NF' CR2E037 (11/05)
City & State City & State 4, FEl Number - Applied For
Deyie ¥ 59-1402294 Not Applicable
Zip Counlry- ) 32i3p 3&5— d: ogy ; . 5. Certificate of Status Desired O Eeae'gilﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
RAMPERSAD-DEBROAHR Nere AneeLa Fioee

S000-NW-FH+HPL Street Address (P.O,_Box Number is Not Acceptable)
m‘rﬁs " WEST BROWARN CommO NI Y Mo MT
. 13 .

1530 ST Rv T4 |
DA e FL | 8%% 2 <

8. The above narged entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

20 \WVigre ANRLA Eoer 1306
o, typad or printgd na acfrauasl@ o

plicable. (NOTE: Regisieiad Aganl signalure required whan reinstating} DATE

Filing Fee is 331","25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Filorida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PRES [ Detete TIILE [ change [ Addition
HAME SOLIS, HERMAN NAME
STREET ADDRESS | 5900 NVW 17TH PL #201 STREET ALORESS
CITY-ST-2IP SUNRISE, FL 33313 J/ CITY-ST-ZiP
TITLE . | TREA m’Dele[g TNLE TREA O change  [&ition
HAME RAMPERSAD, DEBORAH R : NAME THoMPION , KENDRA- .
STREET ADDRESS | 5900 NW 17TH PL #210 STREETADDRESS | &9 Q 0 MUY 7+~ PLgcE Y107
orv-s-aP | SUNRISE, FL 33313 CITY-51-2P IUNRAS E FO 33333
TITLE SECR [ pelets THLE [ Change £ Addition
RAME CARFOUR, MADOCHEE NAME
STREET ADDRESS | 5900 NW 17TH PL #103 STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33313 CITY-$1-2IP
TIE DIRE O petete TIE ' [T Crange [ Addition
NAME THOMPSON, KENDRA NAME
STREET ADDRESS | 5900 NW 17TH PL #207 STREET ADDRESS
CITY-ST-21¢ SUNRISE, FL 33313 CITY-ST-ZIP
TIILE VP 1 Defete TITLE [JcChange [ Addition
NAME CARR, CHARLES HAME
STREETADDRESS | 5900 NW 17TH PL #112 STREET ADDRESS
CITY-ST-2F SUNRISE, FL 33313 CITY-ST- 2P )
e [ pelete TILE [ change [T} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-2P

12. | hereby certi { the infojmation supplieq with this filing does not qualify for the axempticns containad in Chapter 119, Florida Statutes. | further certify that the information ]
indicated on thi rt or gupptemental repprt 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 regeiver or trustee drmpowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or ok an atta nt with an addrgss, with all other like empowarad., / - -
4 13404

ale Daylima Phons #

AND TYP}D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

~_ S



