. 705 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
ecretary of State

DOCUMENT # 715727

1. Entity Name

LAKESIDE MANOR CONDOMINIUM UNIT NO. 1, INC.

09-06-2005 90138 030 ****61.25

Frincipal Place of Business
1740 NW 60TH AVE.
ATTN: LYNDA CLARK
SUNRISE, FL 33313-4665

Mailing Address
1740 NW 60TH AVE,
ATTN: LYNDA CLARK

SUNRISE, FL 33313-4665

. 50085171

2. Principal Place of Business 3. Mailing Address

ARG RITR TN

Suite, Apt. #, ele._ Suite, Apt. # elc.

——}—-08112005 Chg-NP.

- - e - , CR2E037 (10/03) — - -
City & State City & Stats 4. FEI Number Applied For
50-1497978 Not Applicable
2ip Country Zip Country O $8.75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

COOK, KAREN

1740 N W 60 AVE

APT 15

SUNRISE, FL 33313-4665

et leather Goldgon

|S_t_§el(£dgess tf.‘ﬁobxgumgrci)s TE\AC‘KE?@

SUNLSE

City

FL | 8% (3

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

the obligations of registared agent.

SIGNATURE .5, )OAQM Fa o~

Signature, typad of printed name of regstered agenl and lite il applicable

{HOTE: Registered AQant ignalule required when ramnsiaing) DAIE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make chaeck payable to

Added to Fees

Due by September 7, 2005

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE Db A Thange (] addition
RAME COOK, KAREN HAME Reather G‘: © ldeom E 5
sTREET ADDRESS | 1740 N W B0 AVE APT 15 seeraonkiss (17 4@ B o't Are A-p
onv-s-zP | SUNRISE, FL 333134665 ov-si-2r | S UM ILSE Clotiba =3JIRI3
THiLE ST 3 Delete TILE =7 = [J Change  [7] Additicn
NAME CLARKE. LYNDIA NAME 27 DA C LAl + 1
. tt Are FPopT 1D
STREET ADDRESS | 1740 N.W. 60TH AVE, #13 streer anoress | 17 Nw &O
omr-sT-2p | SUNRISE, FL 333134665 amveste | Sled eSeE locapA BRI
TLE VP O pelete TILE \f P . . O crange  [73 Addition
Nawe ROSARIO, APRIL e al Rosarwo Apt U
SIREET ADDAESS | 1740 N.W. B0TH AVE #11 steerovhess | 7o N w @O Ave
civ-S-70 | SUNRISE, FL 333134665 orr-stzp | A 2 S —LoR- DA BRIRND
TTLE D 3 petste HILE ETimone skt C.U‘ O Change £E=Eddition
NAME GQOLDSON, HEATHER NAME . w A‘Fﬁ i
STREET ADDRESS | 1740 N.W. 60TH AVE APT 5 SREETADDRESS | L7 MW GO Ate
cnv-s-7F | SUNRISE, FL 333134665 avst | SUrLSE o DA BRA(D
TiTLE D 3 pelete e D [ Change [ Adgition
HAME CABA, RAMON v Ramen Caba +2
SIREET ADDRESS | 1740 NW 60TH AVE APT 3 swerooness (L7 e N o GO Are AQ
cv-s1-zp | SUNRISE, FL 333134665 orv-st-zp et 4 ad) QS —(od (DA Ein)
TILE [ pelete TITLE i w) (3 Change _F2 aadition
NAME NAME Dornna V3, hams + o
STREET ADDRESS smepaonnss | [7FO PN ©O0IT At A?
CITY-51-2P arvsize | g AN RASE HofadAr 223

12. | hereby certily that the informatiod supplied with thi
indicated on this report ar supplegnental report is true

changed, or on an attachmant with an addresg, with all

SIGNATURE:

ling does not quality for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
d accurate and that my signaturg shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver br iruslee empoweredYo executa this report as required by Chapter €17, Florida Statutes; and thal my name gppears in Blogk 10 or 8lock 111f

@s4)
117 - 490

ther like empowarad.
(L\I»t LA DA CAARKS q’l ol /oS'

SIGNATURE\\NDTVFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Cae Davume Prone #

\

Flerida Departmentof State_______ | .



