FILED

.2004 NOT-FOR-PROFIT CORPORATIO ADr 30, 2004 8:00 am

g ANNUAL REPORT -

ecretary of State
DOCUMENT # N01870
1. Entty Name 04-30-2004 90211 012 ****6] 25
THE LAKES OF CAKLAND FOREST CONDOMINIUM, INC.
Principal Place of Business Mailing Address . .
/0 CONSOLIDATED MGMT C/0 CONSOLIDATED MGMT Jau73939
10034 W. MCNAB RD ' 10034 W. MCNAB RD
TAMARAC, FL 33321 TAMARAC, FL 33321 US ‘
2. Principal Place of Business 3. Mailing Address HII]”I‘ ||| Illll”“‘ ‘lw ‘Il“ ||n m |(|H m“ |||“ ”I” lm“” |} ‘ll‘
Suite, Apt. # etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FE! Nurmber Appilied For
59-2380089 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Status Desred [ fi-gfqgfg;“ma'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

CONSOLIDATED COMMUNITY MGMT

10034 W. MCNAB RD Street Address {P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

Lo City FL Zip Code

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 Flerida. | am familiar with, and accept
‘1hq,.obﬂgations of registered agent.

v

SIGNATURE
o Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 MayBe |°* . Make check payable to :

Due by May 1, 2004 Trust Fund Coentributien. O Added to Fees ) ) _Flo!"ida Department of Sta;e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J0
TLE D O Delete e ¥o T Dcnenge Y Atdiion
: CAUNITS, MARTIN e Carpmans, Bolo
STREET ADORESS | 10034 W. MCNAB RD STREET ADDAESS 1003 L) ONE oAe (Y
ory-sT-2P | TAMARAGC, FL 33321 oITy-ST-2IP IO A, >~ 2334
TLE vD M Delete TLE 8D Steuen Loue O3 crange AT cition
HANE SCHNAUFER, MARY JANE NAME oo . Me dnt R4
STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS
CITY-$T-2IP TAMARAC, FL 33321 CHY-ST-2P TomasRae . Fu 33321
TLE TD O Delete TITLE . —_— Change [ Addition
HAME LINSLEY, SCOTT NAME PD Linoes 4 Qe X
STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS foey W', AMe dnb Rd
CITY-ST-21P TAMARAC, FL 33321 CITY-§T-21P Tromaros s Fo BIHT
TITLE 5D ; ﬁDgletg TITLE [ Change [ Addition
NAME BOSTON, ROGER NAME
STREET ADDRESS | 10034 W, MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE D {1 pefete THLE D . g change [ Addition
NAME JOHNSON, SWEN NAME Johisean SV e
STREET ADDRESS | 10034 W. MCNAB RD STREET ABORESS ‘\553'.{ w. /\/\t, ,\ln& Ec( -
civ-sTaP | TAMARAG, FL 33321 CITY-ST-1P TEameRee FL 33321
THLE O Dekete e 7 Ol Change (1 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P

12. | hereby certify that the information supplied with this fjling does nd] quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental re) 1 is true find accurgid and that my signature shall have the same legal etfect as if made under cath, that 1 am an cfficer or director

of the corporation or the receiver orfirustes his report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or or an atlachment with fn addhes

SIGNATURE:

3.8 {nstey  VRESueaT ‘//?-/3‘/ PH-4777 72

smnn'rune\wn TYPEDOR PRINTEN NAME OF SIGNG OFFICER ?a DIRECTOR T Date Daytime Phone #

V

B




