2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

17 Eniy Nams Mar 14, 2000 8:00 am
LAKESIDE GREEN PATIO HOMES ASSOCIATION, INC. Secretary of State
03-14-2000 90016 047 ****g] .25
Principal Place of Business Mailing Address
G/O ASSOCIETED PROPERTY MANAGEMENT C/O ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY #10 400 SQUTH DIXIE HWY #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘24 10263 Not Applicable
Zip Country Zip Country " i $8.75 Additional
o _ R A - 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0. Box Number is Not Acceptable
ASSQCIATED PROPERTY MANAGEMENT reel Address (RO, Box Nu prape)
400 S DIXIE HWY
#10 Tt Zip Cod
ip Code
LAKE WORTH FL 33460 R FL | °®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and title { applicable, {NOTE. Registarad Agent signature required when rainstating) DATE
- “ -, -
. “FILE NOW:' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
M~ y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D C [ oelete TITLE [ Change [ Additien
NAME _| FASIG TOM NAME
STREET ADDRESS | 4613 WILLOW POND COAST E STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sTizP i " CITY-ST-z8P - - -
TITLE TITLE ] Change [ Addition
NAME HARRIS, INA NAME
STREET ADDRESS | 4601 WILLOW POND CT E STREFT ADDRESS
CITY-8T-2IP W PALM BCH. FL CITY-8T-2iP
TITLE L[y O Delete TITLE [ Change [T Addition
NAME JUSTO, JEANNETTE NAME
STREET ADDRESS | 4516 BROOK DRIVE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
TIME SD [ Delete TITLE [ Change [ Addition
NAME BISHOP, GLENN NAME
STREET ADORESS | 4499 BROOK DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE D O pelete TME [JChange [ Addition
NAME FASANO, GEORGE NAME
STREET ADDRESS | 4483 BROOK DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jjkm empowered.
R [}
D | A: n v
SIGNATURE: __ SIGNATURE . ARIRZD
SIGNATURE AND TYPED OR PRINTED th&%lcuma OFFICER OR DIRECTOR - Date Daytme Phone 4




