| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 738893 ‘ TR 02-09-2007 90026 003 ****5] 25

1. Entity Name
LAKERIDGE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Piace of Business Mating Address 4 U U 1 ‘ 04V
12396 SW 82ND AVE 12396 SW 82ND AVE
MIAME FL 33156 US MIAMI, FL 33156  US oo '
T [ LRI ORI ERTRAL IR
4000 SO [Sa AO0rg0 8 4000 §:D - /33 T Shngad
Suits, Apt. #, 8tc... H’ jo Suite, Apt. #, 3; /o3 01122007  chg.NP CRRE037 (12/06)
City & State City & State_: 4. FEl Number Applied For
Miesul P Hiavi K 59-1796623 Not Appiicable
Z_Ip %_%’ < % (?Oémr;’ lea 3/ S + Cz;n\téy 4 5. Certificate of Status Desired O ?i‘;;l';drgﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRISCHER, STEVEN
7600 RED RD Straet Address (P.0. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

I City FL | Zip Code

8. The above named erﬁiry'_submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registéred agent.

.

SIGNATURE .
Signalure, typed or printed name of registered agent and tie # applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check 'pay:-ible to
Due by May 1, 2007 Trust Fund Contribution. I} Added to Fees Florida Department of State )
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 10
TME ~jvPD O Deete TME Ne-as Ve [Cnge  [Hdition
RAME BRANNING, CHARLES HAME Candno. Bree 3“ W
SWEET ADORESS | 6983 SW 53 LANE stheer anoress | S5V T el Q‘C’—‘Q :
orv-sTZP | MIAMM, FL 33155 ovstr | MHigww  FL ZHVSD
TmE ~| sCD 1 Delete TITLE N rentoe 7 Change Izﬁjﬁiliun
NAME SINGER, LINDA NAME T e aﬁeuﬁ_ﬂ_.v’
STREET ADDRESS | 5249 SW 71 PLACE STREET ADDRESS |y \ T - Y Olal
GITY-ST-21P MIAMI, FL 33155 CITY-51-2IP i 1 B ij%
TLE ~ TRD 1 Delete TALE Vitee-fol de v I Change  [J-Addition
NAME BELL, BARBARA NAME Harie L e
STREET ADDRESS | 7100 SW 48 LANE sHEETADDRESS | -7 O b Sl ug S
ory-sT-2p | MIAMI, FL 33155 CITY-5T-7IP i s =1 BEI195
TmE \|D OJ oelete T Ol Ghange [ Addilon
NAME NEU, CHARLES NAME
STREET ADDRESS | 9929 SW 71 PL STREET ADDAESS
CITY-ST-2IP MlAMI, FL 33155 - CITY-5T-21P
THLE ~ | PD [ Delste TITLE [T change  [_] Addition
NAME MAYNARD, CARL HAME
STREET ADDRESS | 7096 SW 48 LN STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33155 CITY-ST-2P
TITLE D 5 petete TILE I change  [7] Addition
NAME BECHDEL, MARY NAME
STREET ADDRESS | 5282 SW 69 PL STREET ADDFESS
CIY-ST-21P MIAMI, FL 33155 CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not quaify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppieméntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation ar the receiver or trustee empowered 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 attachmenf with an address, with all other like empowersd.

0 BRCRIRA U/ ey a//»ﬂ stk 1

SIGNATURE AND TYPED OR PRINTI NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




