2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2008 8:00 am

DOCUMENT # N06000005476

1. Entity Name

LAKESIDE AT TAMARAC CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

(07-18-2008 90013 048 ****61 .25

Principal Place of Business
2850 DOUGLAS RD., SUITE 400
CORAL GABLES, FL 33134

Mailing Address
2850 DOUGLAS RD., SUITE 400
CORAL GABLES, FL 33134

60045003

IRIGARVATHAEON

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
IR0 S J -.5‘// cat
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008 Cha-NP CR2E037 (12/08
Svite RO 9 (12/06)
City & State City & State 4. FEI Number Applied For
iam E/ T3 R 20-5822854 Not Applicable
Iip Courtry Zip ' Country » . $8.75 Additional
5. Certificate of Status D d )
TaArS S |PAW2E erificals of Stalus Destre = Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— — Y N‘ -
HERNANDEZ HECTOR- / Arrudtea LAl
2850 T0UGLAS RD., SUTTE#00 Street Adgress (P.03. Box Numper is Not Acceptgble)
CORAL-GABLES—233134 Ll L GO 5"9.} 4 Sﬁﬁn«/ S 2d2
City, . i Zip Code .
ek il FL | 33/

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 Flotida. 1am familiar with, and accept

the obligatioWd agent.
2y 4):._4,’&4 %/mj O’;// f'/A’J/

SIGNATURE v
nd We if applicable, (N6TE: Regislered Agent signalure r}‘uvsd whan reinstating)

>
natura, typed or printed hgme of registared age

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 12, 2008

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . Delete TITLE [ change [ Addition
Nawe BRAVO, ARMANDO NAvE Mamonvi | . Nicolas

STREET ADDRESS | 2850 DOUGLAS RD., SUITE 400 STREET ADDRESS |4/ 1 F LAawesrog Drive

GITY-ST-2IP CORAL GABLES, FL 33134 CY-ST-2P TTAmaAalsAe, £,33319

TITLE D M elete e 1\ . O change [ Addition
NAME PALINSKY, ILYA NAME RBugging, Simene ’

STREET ADDRESS | 2850 DOUGLAS RD., SUITE 400 seerioonss |7 72 3 LAk escoe DI

ov-st-zp | CORAL GABLES, FL 33134 crv-stze Tramaine , £r 3339

e o) lele TITLE D [J Change [ Addition
NAME PEREZ, ANDRES o - Cetmon - Eclwnrat s, Calyn "

STREET ADDRESS [ -2850 DOUGLAS RD., SUITE 400— - — — —- ~Y STRETAOONESS | 4 4 13- e i D-E L TY . R
CiTy-ST-2iP CORAL GABLES, FL 33134 Y-ST2F T amaenc £/33319

TITLE O pelete TILE [JChange [ Addition -
- "t 'Q‘c Knigh?, Vivia

STREET ADDRESS STREETADDRESS |&/ /7 F L AL ESIDE :D/-

CIY-ST-ZIF Gy -S1-2I9 ‘T;mﬁ/nc r, 333,5\

TITLE [ pelete TITLE ’ (O change [ Addition
NAME NAME &‘ﬁ-(ra' TJose i

STREET ADDRESS STREETADORESS |} 29 LA e 3ib & Diive

CITY-Si-2IP CITY-ST-2IP ,«-—ram ALAC, f l 333 ,9

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cay-§1-2IP CHY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprtyor supplemental roport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation oy i te bmpowered 10 exacute 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 A dfess, with all other fike empowered,

AJ 7
/

SIGNATURE 2/%’0 "D cec s d’/c

——

—barE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date 7
[/



