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FILE NOW: FILING FEE IS $61.25

.. .NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718703

1. Cormporation Name

CONDOMINIUM ASSOCIATION OF LAKESIDE VILLAGE, INC

#201

Principal Place of Business

2900 WOODLAKE BLVD.
LAKE WORTH FL 33463

DLAKE

ement Associotes, Tk,

D.

LAKE WCRTH FL 33463

FILED
Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90075 007 ****61.25

ARG

21]

. Principal Place of Business

28]

Za. Mailing Address

3. Date Incorporated or Qualifed

06/16/1970

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI Number

~- 591678430 ===

Applied For

={w=| Not-Applicable-

[2] 29]

22] : al - - - S
Ci City & Stat iti
ity & State ity @ 5. Certifcate of Status Desired O 58.75 Add‘monal
23 a . Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DIRELCTOR, KENNETH i DIR EC:TOQ > K = MM E_n_‘
) 82| _Street Agdress (P.O. Box Number is Npt ptable)
BECKER, POLIAKOFF, STREITFELD, PA. _ £ PO TARDEE, p.A.
450 AUSTRALIAN AVE., SOUTH, 9TH FLOOR TP L OD
WEST PALM BEACH FL 33401 7] csoo AOSTRALIAN ME. SOUTH ?5“2,, cie R
WEST PALNN BEAH - FL 7| 3349n

. Pursuant to the pi
office or registere

rovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regislerad agent and trtle if applicable. {NOTE: Registered Agant signatura raquired whan reinstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (] DELETE 11 TMLE [Ichange  [JAddition
NAME BECAK, BOB 12 NAME
streeTaooress| 500 DAVIS ROAD #39 13 STREET ADDRESS
CITY-5T- 2P PALM SPRINGS FL 33461 14CTY-ST-2P :
TME p [} DELETE 21 TME [ ) mcnwnge ] Addition
NAME HART, JAMES 22NAME
swreet aopress| 705 LORI DRIVE BLVG. #1, APT. 39 23 STREET ADDRESS -
CITY- ST-2ZP PALM SPRINGS FL 33461 2, 4 CITY-ST-2P
mE ST I DELETE 31TME 0T GiChange [ Addition
NAME DECORT, CHARLOTTE 32 NAME
srreevaooress| 711 LOR! DRIVE BLDG. 16, APT. 310 33 STREET ADDRESS
cv-st-ze | PALM SPRINGS FL 33461 34.CITY-§7-2P
TMLE D [J DELETE 4.1 TILE {Change [ ] Addition
KAME BLUM, ED 4, 2NAME
sreeTanoress| 225 BONNIE BLVD. BLDG #24 APT. 211 43 STREET ADDRESS
emv-st-ze | PALM SPRINGS FL 33461 44 CITY-5T-2P .
TME D ' 1) DELETE 514 TME [Cichange 3 Addition
NAME FINESTONE, ROBERT 52NAME
smreeTaporess| 715 LORI DRIVE, BLOG. 17, APT. 308 5.3 §TREET ADDRESS
crv-st-ze | PALM SPRINGS FL 33461 54 CITY-ST-2P
TILE DvP [C] DELETE 6.1 TMLE [JCharnge  [] Addition
NAME LAVETTE, HENRY B2NAME ‘
streeTanoress| 715 WRI DRIVE, BLDG 17, APT 402 63 STREET ADDRESS
CITY- ST-ZIP PA_; M SERINGS F|: 33461 6.4 CITY-ST-2P

. 1 hereby certify that the informa

indicated

on this annual reppft or

an supplied with this fling does not qualify for the exemption stated In Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
1 pplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the copboration r the receiver or trustee empawered to execute fis repert as required by Chapter 617, Florida Statutes; and that my name appears in

;

CR2E037 (11/98)

Daytima Phane #

Bl loH]-£554



.- & } AHEB1T3~ G007
ra | 7/5703

. PLEASE. ADD & . _ o

N v

. _RIzZo, ANTHONY.
I35 JORT DRINE #3)L S
o PALM_SPRINGS, FL___ 3346( e

D |
. __ARCOS, ERNEST .~ _
i LORT _DRINE ,BLDG.A3, APT /14 .

PALM SPRINGS, FL 3346l

b e
o MARRD, TOSEPH

T _LORT._DRINE # 308

___PALM_SPRIN&S, FL 334!

—_— . - ———— = S T TT T



