2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 04, 2005 8:00 am

DOECUMENT # N85000004512 Secretary of State
1. Entity Name
05-04-2005 90130 034 ****70.00
LAKERIDGE GREENS HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0 LANG MANAGEMENT COMPANY INC C/Q LANG MANAGEMENT COMPANY INC
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
65-0607695 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzmse '
‘éﬂq%kISAgOﬁ hlﬁSEAI:J(%CI:PSxLO?R,AlL Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33486
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnauxe, typed of printed name ¢ registared agent and s if applcable {NOTE Regrslarad Agani signatura racured when 1eastatg) DATE

FILE NOW: FEE'IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . Trust Fund Contribution. o Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD PR Oeleo TITLE PD A Wennge [ Addition
NAME CANELL, ALAN NAME 'P(CLV(\(L\ [/C,\"\f‘\q R4
STReE? ADDRESS | 6602 SUN RIVER ' STREETADDRESS | | R lo © Praif e Dunes .
orv.si.ze |BOYNTON BEACH FL 33437 oS [ Vo mtom Deach, Bl 3343
mie VPD Ff_omeze L NeD _ WlRhange [ Addition
N LEVINE, HERS Kame fin, Ted )
STREET ADDRESS | 12160 CASTLE PINES | STREETADDRESS | (, Bt Sum Uives Rend
ony-st-zp | BOYNTON BEACH FL 33437 QY -S1- 7 RO\{‘ odnt Beacih F APAAN
TMLE m {;beleie LE ™ [2hange [ Addition
NaME__ FOX, IRVING o ! e Fosed, Craciotre,
STREET ADDRESS 6372 SUN RIVER ROAD TTREEI ADDHE‘SS"(Q'Q’S{‘, &J_h‘m—qa'(‘—&gfx‘ﬂ-—“——' e e e = oo
civ-si-ze |BOYNTON BEACH FL 33437 sirst?p | e ynton Beacia, F 3357
TILE SD A belete TITLE ST , hange [ Addition
NAME FOX, IRVING i NAME Caneil, AMan ; o
staerT annress {6872 SUN RIVER ROAD sEETADORESS | e 00D S River Road
CITY- ST-7P EOYNTON BEACH FL 33437 OIS | Dn g Arom Beacing 2242
TIILE L Delete e - Clchange [ Addition
e FRASER, CHARLOTTE # v Facoer, bactd
streeT ooress | 6838 SUN RIVER ROAD SIREET ADDRESS (o5 2.4 Swars Qaver homal
orv-si-ze | BOYNTON BEACH FL 33437 O-SzP [Boynten BRatinig Ft 22437

D S —
TTLE Delete TITLE o [ Change N fAddition
HAME ASN, TED p HAME Kasover, wortlicen
siReET apress {6881 SUN RIVER ROAD STREET ADDRESS Jo¥qD S River fenat
civ.si.zp  |BOYNTON BEACH FL 33437 a5 | Py on Peacia, 1 HEHET

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppwered to execute 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 attachment with an addregg/with all other like empowered.

SIGNATURE: /I

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




