FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT 4 Secrefary of State Secretary Qf State

1997 ; DIVISION OF CORPORATIONS

DOCUMENT # N95000004512 (8)

1, Corporation Name

LAKERIDGE GREENS HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ”""m ||| Ilm I'I"llm I|m m""m "”mm I"II Iml lm ||Il

7777 GLADES ROAD 7777 GLADES ROAD
SUITE ¢10 SUITE M0
BOCA RATON FL 33434 BOCA RATON FL 34344186 3. Date incorporatad or Qualifiag 3a. Date of Last Report
09/21/1995 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI ) 65‘%07695 _ | Not Applicable
Suite, Apl. #. Blc. Suite, Apt. #, elc. . ) 58.75 Additional
Zl a 5. Certificate of Status Desirad ] Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Counitry Zip Counlry 8. This corporation has liability for imtangible tax under &. 199.032,
24 25] [29] 30] Florida Statutes [Oves OnNo
9. Nama and Address of Current Raglstered Agant 10. Name and Address of New Reglstered Ageni
¥ Nfil1liam K. Isaacson
WEST, ALFRED G FIE dres 0 ig N
ggrcri ;lquN FL 33434 5295 Town Center -Rd, Suite 200
84| cBoca R Z
11. Pursuanl to the prov 537 D507 and 612’,1368. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
!

-l Biate of Fioida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
patithaof Poglion Horida-Statutes, - -

SIGNATURE
Signatwre. typedt or printnd M’ of registered agant a1d litle it applicatike {NOTE" Reglstered Agent eignature raguired whan reinslating) DATE
12. & OFMCERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D [ DeELETE 13 TILE [ Change [ Adattion
HAME SLEEK, HARRY T 12 NAME
steeeraporess | 7777 GLADES ROAD, SUITE 410 1.8 STREET ADDRESS
CTy-51-2p BOCA RATON FL 33434 14 CITY-$T-21P
Mg vsD [_] DELETE 21TLE [ Change [T Addition
NAME WEST, ALFRED G 22 NAME
sireeranoress | 7777 GLADES ROAD, SUITE 410 2.3 STREET ADDRESS
CIFv-§1-29 BOCA RATON FL 33434 2 46IY-S1-7P
[ PID LI DELETE 3 TIE L Change 1T Addition
NAME ETTINGER, DAVID 32 NAME
sweetaporess | 7777 GLADES ROAD, SUITE 410 3.3 STREET ADIDRESS
CITY-57-20 BOCA RATON FL 33434 34.CNTY-ST- 2P
TILE T T DELETE 41TILE , ‘ ‘ [Jthange L] Addition
NAME 4.7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY - §7- ZiP 44 CITY-ST- P
MLE U] DELETE 5.1 TTLE ‘ _ £ Change  [_] Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
LTY-51- 2P 54 CITY-51- 2P .
TIILE ] OELETE 6.1 TITLE [T change ] Addition
HAME 6.2 NAME ‘
STREET ATIDRESS 6.3 STREET ADDRESS
Y- §T-2P 6.4 CITY-5T-2IP

14. 1 do hereby certily that 1he information supphed with this 1ling does not qualify for the examption stated in Section 118.07(3)(7), Fionida Statutes, T further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams legal effect as if made under path; that
I am an officer or director of the garporation or the receiver of ugtee empowersd 1o executa this report as required by Chapter 617, Figrida Statutes; and that my name
appears in Block 12 or Biock 13 if changod, or on an attachmery \‘ an addraess.

SIGNATURE: raviliiziny

P P S e —————

.

nggggg;ghj R FLORIDA DEPARTMENT OF STATE - Mar 111 99 7 8 . O O am

CR2E0Q37 (9/96)



