». ‘ FILED 5
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # 738893 02-29-2008 90012 032 ****41 25

. Entity Name

LAKERIDGE TOWNHOMES HOMEOWNERS

ASSOCIATION, INC.

Principat Place of Business Mailing Address

9000 SW 152ND STREET 9000 SW 152ND STREET

102 102

MIAMI, FL 33157 US MIAMI, FL 33157 US

T W TR ERTR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12’,05)
City & State City & State 4, FEI Number Applied For

59-1796623 Not Applicable
Zip - Country __—Zip Country 5. Certificate of Status Desired O ?i.ggn.:f:‘;tiorﬂ -
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agent

Name
FRISCHER, STEVEN
7600 RED RD Street Address (P.0O. Box Number is Not Acceplable)
SOUTH MIAMI, FL 33143

City : FL l 2Zip Code

8. The above named enlity submits 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 registered agent.

SIGNATURE

. Slgnature. typed or printed name of registered agent and title if appliceble, (NOTE: Registarad Agent signature requirad when reingtating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5_00 May Be ’ ) Mal.(e choeck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Gelete T [T(easir oy, O crenge X Aditon
NAME BRANNING, CHARLES NAME whaal %
STREET ADDRESS | 6983 SW 53 LANE smaeeT aooress (043 S0 S5 D
GTY-sT-ZP | MIAMI, FL 33155 ov-ste | {dpey Fi 33155
TLE SCD O Detete HE el for’ O change IR adciion
NAME SINGER, LINDA NAME ?()/”
STREET ADORESS | 5249 SW 71 PLACE staeT ooress | 7100 Sk 48 Jas k-
omv-st2e | MIAMI, FL 33155 avstze  |piana, FL 33155
WL - TRD X[')ge[e TME : ) CT Tt YD change [ Addition | T
NAME BELL, BARBARA NAME
STREET ADDRESS | 7100 SW 48 LANE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33155 CITY-S7-21P
TE D Reiete TLE O Chage ] Addition
NAME: NEU, CHARLES NAME
STREET ADDRESS | 9920 SW 71 PL STREET ADDRESS
CITY-ST-2I° MIAMI, FL 33155 CITY-ST-2IP
TNE PD [ Detete TITLE : O change [ Addition
NAME MAYNARD, CARL NAME
STREET ADDRESS | 7096 SW 48 LN STREET ADDRESS
CAY-ST-BP MIAMI, FL 33155 CITY-§7-2IP
me " D o 1 Deiete TILE [JChange  [] Addition
nME | BECHDEL, MARY o } NAME
STREET ADDFESS | 5202 SW 69 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemertal report is trus and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am an officer or director
of the corparation or the receiver or frustge empowered 10 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 attachment with ap-€tdress, with all other iike empowgred. .

SIGNATURE:

T, .
‘€7 SIGNATURE AND TWPED OR pn’rm NANE Mnfa OFFICER OR DIRECTOR Datn Daytima Prone #
7




