2007 NOT-FdR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR)"  ~ Mar 12, 2007 8:00 am

DOCUMENT # 712909
1 Enty Moo - Secretary of State
ofe 2fe e e
LAKESIDE POINT APARTMENT NO. 1 ASSOCIATION, 03-12-2007 90089 002 76125
INC. A CONDOMINIUM ASSOCIATION
Principal Place of Business Mailing Address
1950 LAKE OSBORNE DR 1950 LAKE QSBORNE DR
APT 3 APT 3
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SELZ ARV S&z Anseve
Suile, Apl. #, elc. Suile, Apt. #, ¢lc.
See Apsve S A0 IC 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
S Sonc NO-T APPLICABLE Nol Applicablc
Zip Sone }Ounw Zg_ ona. o(;(i”;,[‘w 5, Cerlificate of Slatus Desirad 0 '§£';,3] l’;?:t'j'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S itz
BECKER & POUAKOFF, P.A. Street Addrass {P.O. Box Number is Not Acceplable)
ATTN: PETER C MOLLENGARDEN, ESQ
500 AUSTRALIAN AVE S, 9TH FL
WEST PALM BEACH FL 33401 ' .
City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accopl

tho obligations of registered agent. @Z:lf D. pgwmé/_},

SIGNATURE éﬂa//ﬂ /04/% /h 03/2'7/0 7

Signaiure. lyped o orntea name o segisterea agent and hile 1 sophcadle. (NOTE. Fsqusteres Agenl sigralute recuted when reinsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS N 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ML S meme TITLE (3 change [ Addition
NAME SMILEY, JUDITHF NAMY,
SIREETADDRESS | 1950 LAKE OSBORNE DR # 14 SIRLETADDRESS
CIY-SI2P | | AKE WORTH FL 33481 CITY-81- 7P

e D 7 Detete T v M. R Change [ Addition
NAME SORAKARI, KAREN NAMI -

STREL . . | SAm

TREET ADDRESS | 1950 LAKE OSBORNE DRIVE #12 TR T ADDFESS

CITY-S1-2IP LAKE WORTH FL 33461 CIY-S1-2P

mr VPT 1 Delete e TRERS . K] Change T Adailion
NAME: PALOMBA, CAROL HaMi coHrul FALImBA :
SIRELTADDRESS | 1950 | K QOSBORNE DR, 43 SIRLET ADDRESS [0S0 L9ke oj@ﬂgw.'j DR =2
Cy-si-2P | LAKE WORTH FL 33461 AVSI® | (o) rsee, 1. 334 b

HILE BM [ Delete THLL [} change 3 Addition
MAML PAGE, SUSAN HAME
SIREET ADDRESS | 1950 LK OSBORME DR, #7 STRELT ADDRESS
CiY-SIZP | LAKE WORTH FL 33461 " ciny-si-2ip

ILE VP ﬁ\oelele TILE [CJchange [ Addition
NAME PURDY, JOANNE NAME
STRELTADDRESS | 1950 LK OSBORNE DR, #4 STREET ADDRESS
CIY-sT-0P | LAKE WORTH FL 33461 Cry-$1-2¢

Ttk PRGN [ Deleie nnr ] change MAddiliun
NAME T g Liatal NAME N
SRICTADIRESS | (G X0 LBk 0NBuRME DR, N 511 ADORESS | >
an-stap | LAKE Lorim, Flr 3 3k CITY-S1- 2P

12. | horeby cerlify that the information supplied with this filing does nol gualify for the exemplions contained in Section 519, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemonlal reporl is true and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receaiver or ruslee empowered lo exacule this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11
i changed, or on an atlachrnent with an address, with all other like empowered.

SIGNATURE: (Zisd D Pohm e CABIL D.POLOPrsA  02-27-9D SGI-CE2-Zoby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFACER OR DIRFCTOR Mayo PYpn vy Cownenay #




