5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753548 Mar 28, 2001 8:00 am:
hEme Secretary of State

LAKESIDE GREEN PATIO HOMES ASSOCIATION, INC. 03.28.2001 90199 041 ****6] 25
Principal Place of Business Mailing Address
C/O ASSOCIETED PROPERTY MANAGEMENT C/O ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY #10 400 SOUTH DIXIE HWY #10 AU(]387§8 .
LAKE WORTH FL 33460 LAKE WORTH FL 33460 4
us us
f.'
R v RN I GO
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2410263 Not Appiicable
Zip Country Zip Country g $8.75 Additional

5. Certificate of Status Desired h
Fee Required

'~ 7 =~ §. Name and Address of Current Reglstered Agent ~ ~ ) "~ 7. Name and Address of New Reglstered Agent
Name
ASSOCIATED PROPERTY MANAGEMENT Street Address (P.O. Box Number is Mot Acceptable)
400 S DIXIE HWY
#10 ‘ |
LAKE WORTH FL 33460 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Aegisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contripution. g Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TME D g O Delete TITLE (3 Change ] Addition | &

NAME FASIG TOM NAME 2

sreet aooress | 4613 WILLOW POND COAST E STREET ADDRESS Py

CITY-S1-21P W PALM BCH. FL CITY-ST-2IP @

TITLE PD [ Delete TME [l Change  [J Addtion | &

NAME HARRIS, INA HAME

seeTADDResS | 4601 WILLOW PONDCTE  STREET ADDRESS ¢ _ . - R i
omv-stzp - | W PALM BCH. EL B CITY-§T-2IP

TITLE 10 [ Delete ME [JChange [ Addition

NAME JUSTO, JEANNETTE NAME

staeer anoAcess | 4516 BROOK DRIVE STREET ADDRESS

CITY-§T-2IP W PALM BCH FL CITY-ST-2IP

TITLE sD O belste TILE [ change 7] Addition

NAME BISHOP, GLENN NAME

streeT a00Ress | 4499 BROOK DRIVE ) STREET ADDRESS

orv-s1-2p | WEST PALM BEACH FL OITY-ST-2P

TITLE D [ oelee TNLE [l change [ Addition

NAME FASANOQ, GEORGE NAME

sTReer ADDRESS | 4483 BROOK DRIVE STREET ADDRESS

cmv-st2P | WEST PALM BEACH FL oITY-ST-2P

TITLE [ elste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repart 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 recsiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on: an attachment with an address, with all other like empowered.

SIGNATURE: /) CeeslE UL EaB QUITZIB SulER. i/;zoz/;;/

71 SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




