’ FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N10960 02-01-2008 90027 006 ****6] 25
1. Entity Name
LAKESIDE KEY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
PHOENIX MANAGEMENT SERVICES 4780 N. STATE RD. #7 40016071
4780 N. STATERD. 7, SUITE E250 SUITE E250 :
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 US
.. RN IRTRER IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2577474 Not Apoiicable
Zp Country Zip Country 5. Certificate of Status Desired [} gi';ilﬁ?:;“wa'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
PHOENIX MANAGEMENT SERVICES
ATBON. STATERD. 7 Street Address (P.C. Box Number is Not Acceptable)
SUITE E250
LAUDERDALE LAKES, FL 33319
City FL Zip 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 accepl
the obligations of registered agent.

SIGNATURE
Slgnawre, typed ar printed name of registered agent and bl il applicable (NOTE: Registered Agent signature required whan reinstanng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be v Maka checli-payabls-tp,
Due by May 1, 2008 Trust Fund Contributicn. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I.N iO
TITLE D [ Delete THLE O Change [ Addition
NAME KAHN, DEBBIE NAME
STREET ADDRESS | 1141 SW 98TH TERR. STREET ADDRESS
CIrY-S7-2IP PEMBROKE PINES, FL 33025 CITY-S$1-2IP
LE T [ oelete TImE O change [ Addition
NAME COVER, JANICE NAME
STREET ADDRESS [ 1100 SW 100TH TERRACE STREET ADDRESS
CITY.sT-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
HILE 8] [ pelete TIMLE " TDcharge [ Addition
NAME RODRIQUEZ, ROBERTOQ NAME
STREET ADDRESS [ 1120 SW 98TH TERR. STREET ADDRESS
CiTy-S1-21P PEMBROKE PINES, FL 33025 CITY-ST-2IP
TITLE 1 velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ petece TIFLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-S1-2IP CITY-S7-2IP
TITLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-S7-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or glpernental rgport is {rug and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
£ ed 1o execute this repor as required by Chapter €17, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Ve D )= 70 205 7206909

Prre0 or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Prone §




