N FILED
2006 NOT-FOR-PROFIT CORPORATION A Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #723842 01-25-2006 90028 009 ****51 25

1. Entity Name
LAKESIDE MANOR NORTHEAST ASSQCIATION, INC

Principal Place of Business Mailing Address D

11404 W SAMPLERD 11404 W SAMPLE RD ﬁ ROC SOR /%/

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 US

s s !IIIlI!\II!I||I|IH|IHI\I|III\IHII lllllll\il\lﬂl\lllIll\lI\I\HI\IHIIl
Suite, Apt. #, elc. Suite, Apt. #, efc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For

59-1497978 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] Eese.;esqﬁdr;:mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name
SUNDANCE PROPERTY MANAGEMENT

11404 W SAMPLE RD Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

. Ci Zip Cod
= i FL | %P

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ¢ arn famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed n-’!'ﬁ_‘d registered agent and title if appiicable. {NOTE: Regyistared Agent signatura +aquired when reinstating) : DATE

Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDIT]ONSICHANG ES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Beicte TE g_ . [Change [ Addition
NAME BLAKE, SHANNIE™ - N -’Ibf"f‘ﬁ’ I‘? M.- %{ H#De2t
STREFT ADORESS | 5870 NW 17TH PLACE st amoress [ S 850 N+ e
omv-s7p | SUNRISE, FL 33313 CITY-5T-2P LMJ e {g £f. 33317 y
TILE 8 ~. (B Belete TILE Gifhange [ Addtion
NAME BLAKE, SHANNIE . NAME A’M 5 £L ﬂ‘ 85_’7] ) kﬂA W
$TREEY ADDRESS | 5870 NW 17TH PL STREET ADDRESS 17% #: O277
crv-s1-zp | SUNRISE, FL 33313 cy-§r-21p ] n ﬂf-e I?f‘ IZ’,
TITLE T E‘ﬁm TITLE Change [ Addition
NAME FREDERICK. CARMELO AAME Z;\; DLBW Q,H/k MNTITLO F
STREET ADORESS | 7911 NW 20TH CT st oness | L2550 Ao W £ 21 /’j, 20
cry-st-z¢ | SUNRISE, FL 33322 g’/ Gy -5T-2P g Whyt 55 /Gdf =3 3 =
THLE 5 Delete TME pe ] Addition
NAME CARMELO, FREDERICK NAME g VELST 7 = MA—
STREET ADORESS | 7911 NW 20TH CT STREET ADORESS | 55 6,‘0 A W ‘7#«: /OA ﬁ%—/dz
cme-stzP | SUNRISE, FL 33322 oY-57-2¢ ) ris 5 Fi+ 3
T S CShoete TILE b En«.ﬁnge [ Addition
NAME BAILEY, RUDOLPH NawE JA b2T L’ H’t{T CRES, O/U
STREET ADURESS | 5670 NW 17TH PLACE, # C212 seromess (ST AU, tl). tn Pl #A 210
onv-st-2p | SUNRISE, FL 33313 stz | S, prie @ L. ¢« 323/3
TILE O Delete ME / D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 517 CATY- ST 7P

12. | hereby can’n‘lz that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cato Daytime Prone #




