FILE NOW: FILING FEE IS $61.25 FILED

v

NONPROFIT
CORPORATION Sandra B. Mortham ..,
ANNUAL REPORT :

1998 mwsng:c ;?actzyo(:psc;:inows S ecretal'y Of State

3

1
=] =]

DOCUMENT # NO7114 (4)

Corporation Name

LAKESIDE AT TAMARAC CONDOMINIUM ASSOCIATION, INC

A A

Principal Place of Business Mailing Address
§481 N. STATE RD. 7 5481 N. STATE RD. 7 3. Date Inoorporated or Qualified
TAMARAG FL 33318 TAMARAG FL 33319 01/15/1085
4. FEl Number Applied For
h9-2275186 Not Applicable
2. Principal Piaoe of Businass 2a. Malling Address 5. Certificate of Status Deslred | $8.75 Additional
26 Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution Added to Fess
City & State City & State T. I3 this nonprofit corporation @ homeowners association?
2 28] [Odves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI ?9] ;] Parsonal Property Tax dus June 30, Oves DOnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
91| Name
GRANADQS, FELIX SR 62| Strest Address (P.0. Box Number is Not Acceptable)
§481 N. STATERD. 7
TAMARAC FL 33319 i
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

&

SIGNATURE Sighatura, typed or printed name of registerad agent and title If applicable (NOTE: Ragisterad Agant signature requirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TSD T oELERE 1 TITLE ' LJ Change LI Addition
HAVE GRANADOS, ROBERTO 1.2 NAME
saeerapbress | 5481 N STATE ROAD 7 1.3 5TREET ADDRESS
CITY-ST-2IP VAMARAC FL 14 CITYV-5T-2IP
TE ) 7 DELETE ZVTILE U Change [ Addition
e GRANADOS, FELIX J 22 ek ' e
strecTapbaess | 5481 N STATE ROAD 7 23 STREET ADDRESS C i
TATY- 5T 2 TAMARAC FL 2.4 0TY-ST-2P i
THILE 7] |mE 31 TMLE [T Change L] Addition
NAME GRANADOS, FELIX, SR. S2NAME
saeeraopness | 5481 N. STATERD. 7 3.3 STREET ADDRESS
GTY-5T-2P TAMARAC FL 33319 3.4 CITY-5T-2IP
TTLE i 1] DELETE 41 TLE L] Change  L_J Addition
NAME 4.2 NAME
STREET ADORESS . 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21P
me T DELETE 5.1 TITLE Ll Changs L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEEF ADDRESS
CITY-ST-2P 54 0ITY-ST-2IP
TMLE [J oEiETE 6.4 TILE [ Change ] Addition
AME 6.2 HAME
STREET ADORESS _." 6.3 STREET ADORESS
CITY-§1-2P C 6.4 GITY-S1-21F
| ¥4. T hereby cortily that the information suppliee-wiL: pg-90%E not quality for the exemﬁtion stated in Saction 112.07(3)()), Florida Statutas. | further certify that the information

indicatéd on this annual report ol sepflemental annal report |s true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or diractor of the corpord E-+aTRIvEr of trustee o exacuts this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chprfged, or on an atfachm an address.
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