2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712909

1. Entity Name

LAKESIDE POINT APARTMENT NO. 1 ASSOCIATION, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90056 014 ****6] .25

Malling Address

1950 LAKE OSBORNE DR
LAKE WORTH FL 33461-5688

Principal Place of Business

1950 LAKE OSBORNE DR
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

U

Il

I

Suite, Apt. #, stc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650033463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 e ——— T e S e m;....wﬁo A_"‘pﬁLO MﬁA 7
S\ree’i Address (P.O, Box Mumber is Net Acceplable
PALOMBA, CAROL S0 TakE £ 638012 L.
_1950 LAKE QSBORNEOR.. . .. . . . o . _
APT #17 /?pf HI7TTT
City in Co
LAKE WORTH FL 33461 JAKE luoRTH FL | 35%%/
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 Florida.
SIGNATURE CRrOL D, PALoMBA 4@/ ) 6/00
Slgnaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signalure required when remstaling) DATE
= : i TS T mes e
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CVHANGES TO OFFICERS AND DIRECTORS IN 10

e DVP X3 oeete Tme TUDITH SmitEY O Cheage ] Acdition
e LINDFORS, SYLVIA SEe N /F50LAKE SSBRNE P77 )Y

STREET ADDRESS | 1950 LAKE OSVBORNE DR CHaNeE STREET ADDRESS

om-st-2¢ | LAKE WORTH,FL 00000 or-si-2r |\LRAE qroRTl?, FL. 3346/

TITLE D [ Delete TITLE QUICk ERIC [ Change MAddilian
N SORAKARI, KAREN NAvE /950 LALE OSROPNE DR /S

STREET ADDRESS | 1950 LAKE OSBORNE DRIVE STREET ADDRESS i

orv-stzp | LAKE WORTH FL 33461 crvse | ARE HIOR f/f FL. 3346/

TTLE DP X Delze Tme PRLOMBA, crrol. DD [XChange  CJ Aditon
A S LMY Y 7 A
e g~ CHmsE [ UAKE woer#y FL 3546/

me  |DS O Deive ax: LINDFORS SYLU/B U Wohange O Acdition
NAME PURDY, JOANN VAN 0SS NAvE /750 LBKE OSBORNE DR. -3

sTREET ADDRESS | 1950 LAKE OSOBORNE DR STREET ADDRESS

orv-st20 | | AKE WORTH,.FL 00000 orv-si-ze |LPLE WoR vH, FL. 3346/

TmLE D - —"" O Delete N RT3 - O Change [ Addition
NAME CAMPAGNUOLO, CHRISTINE NAME

STREET anResS | 1950 LAKE OSBORNE DR STREET ADDRESS

omv-st-2p | (AKE WORTH, FL 00000 CITY-ST-2P

me D [ Delete TITLE [Jchange ] Addition
NAME MCARTY, MARION NAME

STREET ADDRESS | 1950 LAKE OSOBORNE DR STREET ADORESS

onv-stze | LAKE WORTH, FL 00000 CITY-ST-2P

12, | hareby certify that the infarmation supplied with this filin g
indicated on this report or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DI

RECTOR

Vl P- "T
4 56/— 5822054

Daytime Phone #

CR2E037 (9/99)



