FILE NOW: F

NONPROFIT
CORPORATION

ANNUALREPON

Sanra B. ortam
d Secretary of State
6 : i L DIVISION OF CORPORATIONS

743704 9)

DOCUMENT #
BF'!‘E IﬁéRDENS OF LAKEWOOD il CONDOMINIUM ASSOCIAT!

Principal Place of Businass Mailing Address

5295 TOWN GENTER ROAD
SUITE 200
BOCA RATON FL 33486

5295 TOWN CENTER ROAD
SUITE 200
BOCA RATON FL 33486

IRAIIY

[

3. Date Incorporated or Qualified 3a. Date of Last Report
07/25/1978 03/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1890740 Not Appicable
Suite, #, etc. ite, Ap1. #, . iti
ulte, At #, etc Sulte. Apt. #, ete 5. Certificate of Status Desired ] $8.75 Additionai
E! E;] Foe Required
Ciy & State City & State 6. Election Campaign Financing D $5.00 May Be
23] (28] Trust Fund Contribtion Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
24 [25] (28] |30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
ISAACSON, WILLIAM K. B2] Streot Address (PO, Box Number s Not Acceplable)
5295 TOWN CENTER ROAD
SUITE 200 8
BOCA RATON FL 33486 8d] iy

FL [ %

11, Pursuant to the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the abave-named corporation submits this statement for tha purpose of changi
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as regisi

familiar with, and accepl the obigations of, Section 6170603, Florida Statutes.

its registered office
ored agent. | am

SIGNATURE N N .
Sigaalura, typed or printed name of registersd agent and tite [ applicate (NOTE: Registered Agent signzbtue required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
£ P [CJDELETE 11TIME [JChange [} Addition
NAME RUBENFELD, SIDNEY 12 NAME
sreel ADDRESS | 7759 LAKESIDE BLVD #G801 1.3 STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 14 CITY-51-2IP
TIILE T [JDELETE 21TMMLE DY change [ Addition
NAME PROGER, ABRAHAM 2.2 NAME
steeT anDRess | 7776 LAKESIDE BLVD G-503 2.3 STREET ADDRESS
GIY-ST-28 BOCA RATON FL 2. 4TY-ST-2F
THLE VPD [JOELETE 33 TLE [JChange ] Addition
HaME WILBER, JAMES E. 32 NAME
sTheet ADORESS | 7759 LAKESIDE BLVD.,G805 33 STREET ADDRESS
Cily - 5T-2P BOCA RATON FL 24.CITY-5T-2F
TIILE D [CJDELETE 41 TTE [ Change [ Addition
NAME BROWN, ELEANOR BROWN 47NN
swmeeranoness | 7782 LAKESIDE BLVD. G-606 43 STREET ADDFESS
CITY-ST- 78 BOCA RATON FL 44CITY-5T-2P
TILE ]DELETE 51 TITLE Cchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
GiTY-ST-2IP 54 CITY-5T-2P
e [JoeLete 6.1 TINLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2P B cacy-s-2r

14. | do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07{3}){k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarme legat effect as if made under
cath. that | am an officer or director of the corporation or the receiver or trustoa ampowdred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl N attachment with an address.

SIGNATURE:

13 changed, or O

4

A ’
BIGNATURE AND TYPED nm} ﬂs OF SIAKING OFFICER OF DIRECTOR
7y — ~

I N ——— ey e o s ™ I L ey jee—

ﬁ//é?é (402) 453-6797

CR2EQ37 (12/95)




