""2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # 753548

1. Entity Name

LAKESIDE GREEN PATIO HOMES ASSOCIATION, INC.

ecretary of State

04-04-2005 90054 019 ****61 .25

Principal Place of Business
(/0 ASSOCIETED PROPERTY MANAGEMENT
1928 LAKE WORTH RD

Mailing Address

1928 LAKE WORTH RD

C/0 ASSOCIETED PROPERTY MANAGEMENT .

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
2. Principal Place of Business 3. Mailing Address H"‘H ‘"l] I”II ‘“I’ Iml I‘m u” I’IN ”m M“ Im' MH Mmm I‘ m'
i . . i 2
Suite, Apt. #, etc Suite, Apt. #, etc 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-2410263 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: - : - - - = i=Namer -- - = - — - -

ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 o printed name of registered agent and litke if applicabla.

(NCTE: Registered Agant signahue required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

‘Make. check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D N Delete TLE PO I(Change 3 Addition
NAME BISHOP, GLENN NAME S ToHIF, &Lﬁdﬂ

STREET ADDRESS | 4499 BROOK DR. STREET ADDRESS 4144? :dﬂéd/(- DA .

oTY-ST-ZF | WEST PALM BEACH, FL 33417 OY-ST-20 i Es?T gL /?54&3///—’{ =2 2 7

e VD O Delete TLE D Ol change  B&CAdsition
NAME FASANO, GEORGE NAME J"ﬂﬂ'aé—f'f'g‘

STREET ADDRESS | 4483 BROOK DR. STREET ADDRESS %f){éﬂ vyl

ony-s-ze | WEST PALM BEACH, FL 33417 OW-SIIP s s fRER A 1 SIS T

TILE So } Cloeiete  f Tine o o __ o [ Change. . TKaddision
mME T HARRIS, INA T i ’ NAME e _

STREET ADDRESS | 4607 WILLOW POND CT E STREET ADDRESS [/ % /._;_‘22},_ /ﬂw/ﬂpﬂ/d Courr EA4s7

om-st.ZP | WEST PALM BEACH, FL 33417 CITY-S1-2P éjﬁ’;,r /ﬂ,fmf Begct £t B3¢/ F

e O velete e ’ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-71P CITY-ST-2P

mLE [ Detete TITLE & Change  [T] Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST-2p

TINE [ pelete TITLE [J Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-7P

12. | nereby cem‘fz_thal the information supplied with this filing does not gualify for the exemption stated in Section 11907}3){0‘ Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal €

fect as if made under oath; that ¢ am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as reqguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

"

changed, or on an anachzen[ with an address, with all other like empowered.

SIGNATURE:

Tatn rALL1S

3 “Fr-of SEE T, [2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Dale Daytime Phone #



