.-2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AN
DOCUMENT # 714113 ' Secretary of State
1. Entity Name
}.NAé(ESIDE POINT APARTMENT NO 11 ASSOCIATION,
Principal Place of Business Mailing Address
C/O ASSET BOOKEEPING C/O ASSET BOOKEEPING
903 ST JAMES 5T 903 ST JAMES ST
Sk = A A
01102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =TT FopTed or
59-1317005 Noi Applicable
——— - - | s Certificate of Status Desired ] gg-;glw‘““ﬂ‘

8. Name and Address of Curront Registared Agent

oot SUNGET AVENUE DO NOT WRITE
LAKE WORTH. FL 33481 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
LIS

SIGNATURE [ | 'f._'.;
Sigrshire, typed o printac neme of registansd agent and s I applicable. [NOTE: Fregisterod Agent signalure required when reinstating) RIS L
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 00  AddedtoFees

10, QFFICERS AND DIRECTORS

me DP

NAME CARREAU, JAMES

STREETADORESS | 2381 SUNSET AVE 212
Civy-S1-2° LAKE WORTH, FI. 33461

TIFLE D

NAME ENILA, MATTIE

STREET ADDRESS | 2381 SUNSET AVENUE 402
CiTy-S1-2IP LAKE WORTH, FL 33461

TILE D
NAME LIST, CHARLES

STREET ADORESS | 2381 SUNSET AVE 304
w5 | LAKE WORTH.FL 33481 DO NOT WRITE

we  |on IN THIS SPACE

O'DONNELL, EILEEN
STREETADDRESS | 2381 SUNSET AVE #201
CIry-51-2P LAKE WORTH, FL 33461

THE D

HAME WOQDS, JOYCE
STREETADDRESS | 2381 SUNSET AVE 206
CITY-51-71P LAKE WORTH, FL 33461

TE DVP

NAME ROBUCK, JOHN

STREET ADBRESS. | 2381 SUNSET AVE #501B
CITY-S1-2P LAKE WORTH, FL 33461

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&fllmwdwwam o;t;he%:rer or ustee empowered (o execute this rep?ﬂ.d as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

anged, or on an attacl

ithanac‘!dress, with all other like empowered. c /
SIGNATURE! (0 Dorce L l/ [ e enlDmies f=ro-0F 58y -593 ﬁ
RE AND TYPED OR PRINTED MAME OF OFFICER OR Dats Dwytime Phone #

s



