i

PALOMBA, CAROL

. =

B e e

T R 77 122] TR =

et X 8121 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
-DOCUMENT-#7712909~——"—"—"—— | ecretary of State
1. Entity Name - . 08-21-2001 20003 001 ****61.25
LAKESIDE POINT APARTMENT NO. 1 ASSOCIATION, INC. m
Pringipal Piace of Business Mailing Address N
e phetipty "
SN e (T
Suite, Apt. #, ete. = Sulta, Apt. ¥, Bll::.\S ams DO NOT WBITE IN THIS SPACE
City & Stata City & State 4, FEI Number 650033463 :z::i;t:’ 'li::arb'a
Zp Courtry dp Couniry 6. Cortiicate of Status Desires [/ ?g'gfq Addiional
6. Nams al\f{ Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Sgeel Addjress {P.O. Box Number is Not Accaptable)
frm 2
— 1. 3950 LAKE OSBORNEDR.. . ... . - N — , .
ABT #17 . :
LAKE WORTH FL 33481 City Aome ' FL Zip Coge |
8. Tr}. above named enlity submits this statemant for the purpose of changing its registerad cffice or regisiered agent, or bath, in 1he state of Florida, i
. . . H
covre__Casd 0 Caby o Frspsunen. 091501
Signature. typad or printed name of registersd agent and tite if applicabla. (NOTE: Fegistérdd Agant siprater réquired whef réinstating) DATE
FILE NOW; FLE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payabie to
After September 12, 200‘11, min. will be $236.25 Trust Fund Contribution. Added to Faes Department of State

W l'

ADDITIONS/CHANGES TO OFFICERS ANELDIRECTORS IN 10

CR2E037 (5701)

10. " OFFICERS AND DIRECTORS o [

e P VA ' %"“" - JudiTh £, Smingy &L\ﬁ \§)) Do Waiion

HAME LINDFORS, / NAME . I -

swistovess | 1650 LAKE OSBORNEDR¥3™ * DECUZASED | smerruooess | 1450 hAKE 058 . DI ¥

crv-st-a¢ | LAKE WORTH FL 33461 cirt-s1-2p hw, Fl. 334 b/ C o~

e ) - 3 oeiete T - ws . /Prely Oowme [Radlon

e SORAKARI, KAREN ° e |TANIE Lues ’® e

stecer aooress | 1950 LAKE OSBORNE DRIVE smeetaooeess | SEz  ARBOVE

CITY-§T-2P LAKE WORTH FL 33481 e CITY-ST-2F o

TME D~ ol : ] Delete TME SRAO P 3 Change itlon
ﬁ“tm; “.P—A!'Qm'm"“.‘=—.‘r:1'-‘_”wg'-)'- e ._WE—- T _{E!Di &A}"D"D.""—— 3 I‘L)— .=Q-— ”-M =
“sriger AboaEss | 1950 PALE OSBORNE DR #17 meriooess | ¢ 2 oo ¥

CIry-S1.TP LAKE WORTH; FL 33481 CiTY-ST- 3P Pridan N

. Delete ne SRIL QUILL [change  [Mdction
W e Elle SIE v 15
STREET ADDRESS | ¢ R .
o CITY-5T-2P seg ABWE

Tme D ) m{”"’” e . [Chanpe  [JAddtion

NAME CAMPAGNUOND, CHRISTINE NAE :

streeT AD0RESS | 1950 LAKE E DR STREET ADDRESS

CITY-ST- 2P LAKE W , FL CITY -5T1-21P

e D N 1 Detets TE [ Change (] Addition

NAME MGARTY, MARICN NAME "

seer anbress | 1950 LAKE OSOBORNE DR STREET ADOAESS

GITY-51.21P LAKE WORTH,. FL 00000 Giry-sT-2e

SIGNATURE:

12. | heraby certify that lhe information supplied wilh this fling does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this report or supplemeantal raport is true and accurate and that my signature shall have tha sama legal effect as if mada under oath; that | am an officer or director
; and thal my nama appears in Bleck 10 or Block 11

of the corporation or tha receiver or trusies empowered 16 execute this report as required by Chapter 617, Florida Statut
changad, or on an altachment with an address, with all other like empowered. é k/ ﬂﬂ/ \SZ / - 5- k o
SIGNATURE REQUIRED (!l [ihmits ohsln  253%
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DSRECTOR Date Daytime Phorg ¢

RS AT



