FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT BT
CORPORATION i
ANNUAL REPORT  (iiitas

1997 s

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation MName

714113

8)

LAKESIDE POINT APARTMENT NO 11 ASSOCIATION, INC.

R

Principal Place of Business

% SEACREST
3700 GEORGIA AVE
WEST PALM BEACH FL 33405

Maitng Address

% SEACREST
3700 GEORGIA AVE
WEST PALM BEACH FL 33405-2125

3. Date Incorporated or Qualified
021571968

™ " Gaj231656

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
m 26] 317005 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, olc. i
uie. At . ele He. 8 5. Cerificate of Stalus Desired (| s8.75 Aditional
Py 27] Fes Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
;ﬂ E Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24] E ;] m Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
&1} Name :
WILLIAM L. MCCLOSKEY MGMT. INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE
WEST PALM BCH. FL 33405 83
B4| City Zip Code

FL ”

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar walh, and accept the obligations of, Section 617.0503, Florida Statutes.

Apr 03 1997 8:00am

CR2E037 {9/96)

SIGNATURE _ _ _

Sigaahpe typed o printed name of regsterad agent and lita # applicable {NOTE: Registered Agent gignature raquired when reinslating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T SD [T oeceTE LITME SECRETARY/TREASURER T Change  [LJ Addition
NAME ODONNELL, EILEEN V 1.2 NAME bgeq ' DR U E L
seetaopaess | 2381 SUNSET AVE #201 1.3 STREET ADDRESS E}KE o g?ETFL gs A %9 !
DY -SF- 2P LAKE WORTH FL 33461 - 14 GITY-5T-2F _ E] = (T
TILE D DELETE 21TTLE A A N# ange ition
N DAWSON, LEONARD 200K %Egz ggggf’? F%g 501
street aooness | 2381 SUNSET AVE 2.4 STREET ADDRESS PRESI‘DENTH L 33461
Cily-ST- 2 LAKE WORTH FL - 2. 4CIY-S1-1P —— T
LE D DELETE 31T MARGAR M nge ition
NAME MANNER, MARGARET 32 NAME ? 8? SUNS é#Niﬁf F501A
sreetaooiss | 2381 SUNSET AVE #501A 3.3 STREET ADDRESS b 5%_ ‘g E‘{:qv;hrs 346
oITy-S1-2IF LAKE WORTH FL 34.GITY-ST-2P v
TIILE L) DELETE 43 TITLE [ change [ Addition
HAME 4 ZHAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-51- 2P
TI1LE [J DELETE 5.1 THLE [Jchangs  TJ Addition
HAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CirY-51-2¢ 54 CITY-5T-71P
TILE [ oecere 61TMLE TJ change L] Addition
NAME 6.2 NAME
STREEI ADDIRESS 63 STREET ADDRESS
oIy S1-2F 64 CITY-ST- 2P

SIGNATURE: <

14. | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certity thal the
information indlicated on this annual report or supplemental annuai report 1s trug and accurate and that my signature shall have the sama lega) effect as it made under oath; that
I am an officer or director of the carporation or the 1eceiver or rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

MNMals Nautire Brve s # AAndAs d i




