.

2008 NOT-FOR-PROFIT CORPORATION

A ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #718703

1. Entity Name

CONDOMINIUM ASSOCIATION OF LAKESIDE VILLAGE,
INC.

ecretary of State

04-07-2008 90026 001 ****61.25

Principal Place of Business
~HROENDMANAGEMENT-

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

PHOENDEMANASEMENT
6300 PARK OF COMMERCE BLVD

BV T

Principal Place of Business - No P.O. Box #

WME Maniggimes Emn.c,p

3. Mailing Address
A\ne

P

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

M\a&cmw—évw{)

01302008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1678430 Not Applicable
7
P Country Zp Country 5. Certificate of Stalus Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
—— _ Name —~

BECKER & POLIAKOFF, KEN DIREKTOR
625 N. FLAGLER DR.. 7TH FLOOR
WEST PALM BEACH. FL 33401

- ———— —_——

= T ermm—r— T o

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abeve 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.

SIGNATURE

Slgnature, Typed or prinled name of regisiered agent and litle H applicables.

{NOTE: Registared Agen! Signalure reciired whan reinsiating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

55.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
70. OFFICERS AND DIRECTORS P 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE "Prevcd Py Ol change 2 Addition
NAME DIGRANDE, CARMINE NAME ZDO‘”*%: i ee.:, erch '
STREET ADORESS | 500 LORI DRIVE STREET ADLRESS [ESePeD 2R _
CrY-ST-ZP | PALM SPRING, FL 33461 . ar-si-® | PAl an §784 M43 ¥l - _’;321 é /
e D &1 Delete TITLE erPrZed JA-F G Change  E3odition
NAE FARRELL, JOANN ] e ofh-u € GRIGe Ry
STREET ADDRESS | 500 LORI DRIVE STREET ADORESS o 9, 0d
CTr-ST-2¢ | LAKE WORTH, FL 33461 y; CTY-ST-2P ?;_L an SPR ~63 -El- 339 6/
TITLE TD Z Delete MLE esvL e "1 [ Change BAndmon
NAME SEMERARO, BART NAVE |’€ C,
STREET ADDRESS | 500 LORI.DRIVE~  ~ STREET ADDRESS * - -‘H=a (’)‘""—" bt B
CITY- 572 LAKE WORTH, FL 33451 v CITY-ST-2iP { ﬁn% f-:(—z ’35‘4@\
TILE D Pl verte TLE [Jtrange  [Zfadition
NAME LEE, EDWARD NAME ""
$TREET ADDRESS | 500 LORI DRIVE STREET ADDRESS ﬁ (0
omv-s-zF | PALM SPRINGS, FL 33461 ) oity-§1- 2P m f 12% 3%(}( g Ig
i sD #1 vetete TiLE G 03 Ghange Addiion |
NAVE EFTHEMES, JACKIE " ~3 {Z:{/’
STREET ADDRESS | 500 LORI DRIVE : STREET ADDRESS U\
cmv-s1-2¢ | PALM SPRING, FL 33461 orv-s7-2p %m r | (]QS, o |
T vD O Delete TTLE O Change [ Addition
NAME SHEFFER, BEVERLY NAME
STREET ADORESS | 500 LORI DRIVE STREET ADORESS 566/ A
CAY-§7-2P PALM SPRINGS, FL 33461 CITY-ST-ZIP m

12. | hereby certify that the intormation supplied with this filin

changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE:

3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 i

> WP,

V/é//zag(/ S¢/s $¢g~<r92/

IGNATURE AND TYPED OR PRINTED NAME OF agﬁc’z{-ﬁen OR DIRECTOR

Date Daynme Pnore #




e

#M197103

Director

Robert Howell, I11

705 Lori Drive Bldg. 16 Apt. 111
Palm Springs, FL 33461

Director

George Waller

705 Lori Drive Bldg. 16 Apt. 311
Palm Springs, FL 33461

Director

Elaine Gunnoe

752 Lori Dr. Bldg. 11 Apt. 214
Palm Springs, FL 33461




