A FILED
2007 NOT-FOR-PROFIT CORPORATION ~ May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

05-01-2007 90047 034 ****51 25
DOCUMENT # 720508
1. Entity Name
LAKESIDE MANOR NORTH ASSOCIATION, INC.
LR

Principal Place of Business Mailing Address Lo
5900 NW 17TH PL 11530 ST RD 84
FORT LAUDERDALE, FL 33313 DAVIE, FL 33325
T T T IO EARETERR TR

Suile, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg'Np CR2E037 (12]’06)

City & State City & State 4, FE! Numnber Applied For

58-1402294 Nt Applicablg
éip Country Zp Gountry 5. Certificale of Status Desired O gi‘zgﬁf:;m"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

FIORE, ANGELA
WEST BROWARD COMMUNITY MGMT Street Address {P.O. Box Number is Not Acceptable)
11530 ST RD 84

DAVIE, FL 33325

City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or proled nama of registered aparl und Ulle il apolicatie {NOTE' Ragislered Agent signalure required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees i Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I5LE PRES 7 pelete TILE O Change [ Addition
NAME S0LIS, HERMAN NAME
STREET ADURESS | 5900 NW 17TH PL #201 STREE] ADDALSS
CHY-ST-21P SUNRISE, FL 33313 CcIY-S1-2IP
TITLE TREA ] Detete TILE (3 Change [ Addition
NAME THOMPSON, KENDRA HAME
STREET ADDRESS | 5900 NW 17TH PLACE #207 SIREE] ADDRESS
CITY-SI-2IP SUNRISE, FLL 33313 CIIY-S1-ZIP
iILe SECR O Deete HILE DI, “BdrCnange [ Addiion
NAME CARFOUR, MADOCHEE HAME CRR FOJR mMAD oCHEE
STRLET ADDRESS | 900 NW 17TH PL #103 SIRECT ADDRESS Yoo N ;, y (7 -Pf-— tttOB
orv-sl-zé | SUNRISE, FL 33313 env-s1-2p —gu P EASE B 23
e DIRE ﬂeeme TmE (3 Crange [ Addition
NAME THOMPSON, KENDRA HAME
SIREET ADCRESS | 5800 NW 17TH PL #207 STRLE| ADDRESS
CITY-ST-2IP SUNRISE, FL 33313 Cy-Sl-&p
TIILE VP [ Detete e . (] Change [ Addition
NAME CARR, CHARLES NAME
SIRECT AUDRESS | 5900 NW 17TH PL #112 STHEET ADDRLSS
cly-Si-2IP SUNRISE, FL 23313 CATY-SE-2IP
e O elete g SE< . O Change 1 Agdition
NAME N FNOWNLES, ENEU f\’
STREET ADDRESS SRSy | S OO MNNN 1T PL /"2—03
CITY-§1- 2P / CIvY-51-21P SOoNRISE FL 3233303

12. ! hereby cenify (hai ihe information supplied with this filing does not qualify for the exemptions cqntained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thagt my signature shall ndve the same legal effact as if made under cath; that | am an officer or diractor
of the corporation ¢r the receiver or rustee empowered 10 axacute this repdrt as rpquired by Chabter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmenl with an address, with al other lke empower
4 a/ 7/07

SIGNATURE: /’/E;&dﬁﬁ £ N0t S—

SIGNATURE AND TYPED OR PRINTED NAME OF S|G§&G OFFICER O




