A

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 04,2006 8:00 am

DOCUMENT # No1870 ecretary of State
1. Entity Name
04-04-2006 90047 039 ****g] 25
THE LAKES OF CAKLAND FOREST CONCOMINIUM, INC.
Principal Place of Business Mailing Address
C/0 CONSOLIDATED MGMT C/0O CONSCLIDATED MGMT
10034 W. MCNAB RD 10034 W. MCNAB RD “ 1 ] || l TE L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2380089 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONSOLIDATED COMMUNITY MGMT
10034 W. MCNAB RD

Street Address (P.0. Box Number is Not Acceptable)

TAMARAC FL 33321

—— R City

L _ . i FL ‘ Zip_COEe _

8. Tha above named entity 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,

Mrihiar Wiceer

SIGNATURE
Signuture. typed or prntes name of regesiergddagent and ilie i apuicabie (NOTE Regstereo Agent snatiing rénuinsd wies rensiating) DATE
B _FILE NOW FEE I$.$61.25 9. Election Campaign Financing $5.00 mayge | - Make Chéc'k P:ax}aﬂe;td -

. ."Due By May 1, 2006 ~ . Trust Fund Contribution. O Added 1o Fees . - Florida Department of State |
10. ' OFFICEHS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIE TD X Delet TLE K O Change (38 Addition

H lhcr [}

oM CAUNITS, MARTIN NANE et Fon
STREET ADDRESS [ 10034 W. MCNAB RD STREET ADDRESS
CITY-8T-21P TAMARAC FL 33321 CIY-ST-7iP
THLE S O celele TITLE [ Change  [] Addition
NAME LOVE, STEVEN NAME
STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
TME PO {73 Delete TITeE T [ change [ Addition
NAME LINSLEY, J SCOTT NAME
STREET ADDRESS [ 10034 W. MCNAB RD SIREFT ADDRESS
cTy-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TILE D O pelete TITLE [J Change {7 Addition
NawE rereYRA, sreve- A Be L HANE
STREET ADDRESS (10034 W. MCNAB RD STREET ADDRESS
CITY-51-2IP TAMARAC FL 33321 CINY-ST- 2P
HILE VPD (1 Detete TILE J change [ Addition
NAME LAMPMAN, ROBERT NAME
STAreT abDRESS (10034 W MCNAB RD STREET ADDRESS
CIry-871-21p TAMARAC FL 33321 CITY-5T-21P
TITLE [ Delete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2if CITY-ST-ZIP

12. 1 hereby certify that the infermation supplied with this tiling does not qualify for the exemnplions contained in Section 112, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes, and that my nama appears in Block 10 or Block 11

it thanged, of on an atlar%wl other ke empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEIMIINE OF SIGNING OFFICER OR DIRECTOR De Bayene Phoug ¥




