2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723842 | Mar 23, 2001 8:00 am
1, Entity Name Secretary Of State

LAKESIDE MANOR NORTHEAST ASSOCIATION. INC 03-23-2001 90006 001 ****G] 25
Principal Place of Business Mailing Address
5650 NW 17TH PLAGE D 190 9365 W SAMPLE ROAD v
SUNRISE FL 33313 SUITE 203 v
CORAL SPRINGS FL 33065
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1497978 Not Applicable
Zi C i it
P ountry 2l Couniry 5. Certificate of Slatus Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . e ) : Name ]
SAATHOFF, NANCY Street Address (P.O. Box Number is Not Acceptable)
9365 W SAMPLE RD
#203A _ :
CORAL SPRINGS FL 33065 iy FL |2Pco
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
A~ y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State |
: |
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TIILE P [ Change =) Addition 8_
NAME RUSSELL, FELICIA NAME CaRTER | 1AM s
STREETADDRESS | 5870 NW 17 PLACE STREET ADDRESS 3361" w- fw’:i :-: g
CITY-S1-2IP CITY-ST-2IP oGt L2l
SUNRISE FL , . i
TITLE VPD 52 Delete TITLE b 3 Change Additicn 5
NAME HAAS, DOLORIS ‘ NAME PHLER, CARMEN
STREET ADDRESS | 5870 NW 17 PLACE STREETADORESS | 934 5 w. §am/2c6 24
| Om-STaR | SUNRISELFL.. _JOEIR |CoraL SPUINES, FL
THLE STD ™ Delete TITLE T [JChange [ Addition
NAME WILLIS, MATTIE NAME WSS, Lave
STREETADDRESS { 1101 NW 58TH TERR STREETADDRESS | #2345 te, S4M0LE AN
CTY-ST-2IP SUNRISE FL CITY-ST-2IP CorAL SPRir ; L
TIE O Delete TITLE b [ Change Adition
NAME NAME RuSSeLt  Fetecir 4
STREET ADDRESS STREETADDAESS | 93 &5 s SAMoLe D
CIry-S1-7P CITY-51-2IP Conal SPRi~&F, FL
TITLE 1 Delete TITLE g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-58T-2IP
TILE : - [ Delete TITLE [JChange  [] Addition
NAME / NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inaicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the comoration or the recelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anact? an address, with all other like empowered.
SIGNATURE: GGG EQUIRED T PSY-Ra- Y9
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data e s Daviims Phone #




