FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #723842 03-12-2007 90103 049 ****51 25

1. Entity Name

LAKESIDE MANOR NORTHEAST ASSOCIATICN, INC

Principal Place of Business Mailing Address v
11404 W SAMPLE RD 11404 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 US
e A0SR OB G
8360 W OAKLAND PARK BLVD PO BOX 452199
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172007 Chg-NP CR2E037 (42/06)
City & State City & State 4. FEI Number Applied For
SUNRISE, FL SUNRISE, FL 59-1497878 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
33351 BROWARD 33345-2199 |BROWARD 5, Certificate of Stalus Desired O 994 Requiret;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDANCE PROPERTY MANAGEMENT STEVEN § VALANCY, P.A.
11404 W SAMPLE RD Streat Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL. 33065

311 SE 13 ST
Ci Zip Codk
FORT LAUDERDALE FL | 33316

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

the obligations of regisifred agent. f)
7%&«0 %\4—\ —

SIGNATURE #

Signaturg, typed or printed name of registarad egent and tle if apphcable. {NOTE: Registared Agent signature required when rems(aub DATE

7

|:|||',|9 Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees .Florida Department of Stata -
10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE e O velete TmLE D [ Change X Addition
NAME MCCOMBS, SABRINA NAME SUSANA LEIGH
STREET ADDRESS | 5850 NW 17TH PL #D121 sweer abohEss |5100 N OCEAN BLVD #1104
or-s-2P | SUNRISE, FL 33313 em-st-2» | LAUDERDALE _BY PHE SEA, FL 33308
TITLE ~18 O pelete TME D [ Change X FAddition
NAKE BENJAMIN, ANGELA NAME FREDERIC, CARMELO
STREET ADDRESS | 5870 NW 17TH PL #C211 seer ADORESS (5870 NW 17 PLACE #c-209
CY-S1-ZP | SUNRISE, FL 33313 cry-st-2p - |SUNRISE, FL 33313-6916
TME ST {J Delete TLE O changa  [] Addition
NAME CHANTILOPE, ANDREW NAME
STREET ADDRESS | 5850 NW 17TH PL D120 STREET ADDRESS
CTY-ST-21P SUNRISE, FL 33313 CiTY-ST-2IP
TITLE S ve O pelete TITLE . [J Change [ Addition
NAME MAYERS, NOV ELETTE NAME
STREET ADDRESS | 5890 NW 17TH PL A102 STREET ADDRESS
CHY-ST-2P SUNRISE, FL 33313 CITY-$T-21P
TME D ane!ete TME O Change  [J Addition
NAME HUTCHESON, MARTY NAME
STREET ADDRESS | 6870 NW 17TH PL C210 STREET ADDRESS
CITY-ST-2IP _SUNRI§E,,FL 33313 CITY-ST-2IP
TTLE o I Delete TITLE ’ [ 1Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida 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 legal effecl as if made under cath; thal ! am an officer or director
of the corporation or the receiver or trustee empowergdtaexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il ar |j ed.

changed, or on an attachment with an addrg 2
3/ Joa

SIGNATURE: _\eJ Ul

' A a
SIGNATURE AND TYPED OR PR MWAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Daytime Phone #




