1999

FILE NOW: FILING FEE | $s1.;D%'
\._.___.i

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # 728260

1. Corporation Name

LAKEWOOD ON THE GREEN CONDOMINIUM 1 ASSOCIATION,

Principal Place of Business

5545 LAKEWOOD CIRCLE NORTH
WMARGATE FL 33063

Mailing Addrass

MARGATE FL 33063

5545 LAKEWOOD CIRCLE NORTH

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90028 010 ****61.25

G READ '

1]

2. Principal Place of Business

2a, Mailing Address
26

3. Date {ncorgporated or Qualifed
74

01{11/1

r

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number N-iplied For
E‘ ;I 59'1536387 Not Applicable
City & Stale City & State . C $8.75 additional
E] EI 5. Certifcate of Status Desived . [1 Fee Required
Zip Country Zip Country 6. Election Campaign Finanting O -$5.00 MayBe
m [EI 2—sl rﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
815 Name :
TONJES- FLORENCE 82| Streat Address (P.O. Box Number is Not Acceptable)
« 5545 LAKEWOOD CIR
. S44 : 83
MARGATE FL 33063 84| City 85| 2ip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bol

ctions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
h, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of ragistered agent and lile if appceble. {NOTE: Registered Agent signature required when rainstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VPD (] DELETE 14TIMLE ' iChange [ Addition
NAME TONJES, FLORENCE 12NAME
streeT aporess| 5545 LAKEWOOD CIR NO 1.3 STREET ADDRESS
cmv-stze | MARGATE FL 14 CITY-ST-2P
TME PD [ DELETE 24 TMLE [OChange [ Addition
NAME GORDON, ABE 22 NAME ~ - - - S .
street appress| 5525 LAKEWOOD CIR NO 23 STREET ADORESS
cmv-st.ze | MARGATE FL 2,4CITY-ST-2P
TIE [ [ DELETE 3ATILE [Change [ Addition
NAME KENNEDY, MARGARET 3.2 NAME
sreeT aporess| 5545 LAKEWOOD CIR. #422 3.3 STREET ADDRESS
crv.srze | MARGATE FL 34, CITY-ST-2IP L
TME D (7 DELETE 41 TME : MdChange (] Additon
NAME SIMS, CARL - e N PRI ~ o oD AN
sreTAporess| R85 LAKEWOOB-CiRND % \(L) Jréfﬁ;g{d‘j sasmreetaooress | S /]_,ﬂ/laaw.v : e
cmv-st-ze___ | MARGATE FL IR ) 44 OITY-§7-2P MALCATE) Fe 330¢3
TME T ] DELETE 54 TITLE ' ‘OChanga [ Addition
NAVE DANIELS, SYLVA T 5.2 NANE
streeT aooress| 5535 LAKEWOOD CIRCLE N 5.3 STREET ADDRESS
crv.srze - ||MARGATE FL 54CITY.5T-2P
TITLE [ OELETE 81TME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.2P $4CITY-ST. 7P .

14. T hereby cetify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ?j}:}v name appears in
—_

Block 12 or Block 12 if changed,

SIGNATURE:

TR/

D TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR

on an attachment with an address, with all other like empowared.

S BARED

(el fo yade ides

CR2E037 (11/98)

[* TPLIrrR)




