- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # 718703 e Secretary of State
1. Entity Name - L _ o 02-12-2003 90123 050 ****5] .25
CONDOMINIUM ASSOCIATION OF LAKESIDE VILLAGE, INC ~ - -
Principal Place of Business Mailing Address
3300 WOODLAKE BLVD. GR.S. MANAGEMENT ASSOCIATES. INC.
a0 3300 WOODLAKE BLVD STE 201
LAKE WORTH FL 33463 LAKE WORTH FL 33463
s s VPO O
Suite, Apt. #, ete. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'1678430 Applied For
Not Applicable
Zip Country Zip ‘ ' Country 5. Certificate of Status Desired O ?g.;fq l‘ﬁ?:;tk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRECTOR. KENNETH Street Address {P.O. Box Number is Not Acceptable)
BECKER, POLIAKOFF, STRETFELD, P.A.
500 AUSTRALIAN AVE SOUTH 9TH FL
WEST PALM BEACH FL 33401 : 5 FL [ 7o
k,-‘:““-‘—J _— T B SRS e e e S e, =", - . " = e LI i o e B o [N P -

8. The above named entity submits this staternent 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 printed name of registered agent and fitls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

: 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS | EEP ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME PD o O Delete TITLE [ change [ Addition
NAME ENGOGLIA, PHILIP NAME
STREET ADORESS | 719 LORI DRIVE #210 STREET ADDRESS
CITY-ST-2IP PALM SPRING FL 33461 CITY-ST-Z1P
TILE SD 0 Delete e - (I change [ Addition
we [ neLLomee RKE i
STREET ADDRESS | 711 LORI DR. #307 STREET ADDRESS
Grv-si-2¢ | | AKE WORTH FL 33461 oY-ST-2p
TITLE TD ' O Detets TITLE O change [ Addition
HAME ERNIE, ARCOS NAME
sweeraookess | 719 LOREDRVE #9134 . . - Msmewomss)
CY-sT-2P | | AKE WORTH FL 33463 ' T orvestze B '
TITLE VPD O Delete TLE O change [ Acdition
NAME BLUM, ED NAME
STREET ADDRESS | 226 BONNIE BLVD. #211 STREET ADDRESS
CITY-ST- 2P PALM SPRINGS FL 33481 CITY-ST-ZIP
TITLE D [ Delete TMLE [ change [ Addition
NAME FINESTONE, ROBERT HAME
sReeT A0DRESS | 715 LORI DR. #308 STREET ADDRESS
CITY-ST- 2P PALM SPRINGS FL 33461 CITY-ST-ZIP
e D [ Delete TITLE [ Change [ Addifion
Nav MITTLER, 86hie DERME LE N
sTReeT aporess |,721 LORI DRIVE #314 STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL 23461 CITY-$T-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or bustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other Ia‘k_e empowered. . <P
SIGNATURE: ___ SIGNATURE REQUIRED M & 158

CR2EQ37 (10/02)




