2.003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753548

1. Entity Name

LAKESIDE GREEN PATIO HOMES ASSOCIATION, INC.

04-16-2003 90202 008 ****61.25

Principal Placa of Businass Mailing Address

C/O ASSOCIETED PROPERTY MANAGEMENT

C/C ASSOCIATED PROPERTY MANAGEMENT

Apr 16,2003 8:00 am §
ecretary of State

400 S DIXIE HWY #10 400 SOUTH DIXIE HWY #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
WQ of?iness 3. Mailing Addre¢
- : .,Wr%”}xm‘f'fvml}’
| 35“'5?%9‘&([ / ! Llécl 25‘5‘& "‘P:" . E;}‘i (] CHECK HERE IF MAKING CHANGES
" City & State Cily & State 4. FEINumber £0-9410263 Applied For
(ﬂﬁ)L e B [pbe (o4, P Not Applicable | - ¢;
Zip Country ' Country - e $8.75 Additiora ™| ™
233_/6( | é_/(% . ’?55%/6 /- ._é.{ - en — ==|#6-Certificate of Status Desired 0 Fee Required .
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narm
ASSOCIATED PROPERTY MANAGEMENT Fosoc. Proget, gt
St ez} ﬁdress {P.O. Box Nurhber jstNot {;icie%b!e) QG-\)_J,
400. DIXIE HWY % (A G .4
10
LAKE WORTH FL 33460 o City FL ip Gode
., o (Bbse CoprdA &L
8. The above named entity submits th ﬁtatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaji Tkgistered agént. L
¢ - e — & >\ 03
SIGRATORE S eM/ . D)
. Slgnature, typad or printad name Di‘;mgis[efad agent and title if applicable. (NOTE: Registeled Agent signature required when reinstating) l \ DATE
AT TP 3 s
4 , N :
e \ e & 9. Flection Campaign Financing $5.00 ' Make Check Payable to *
f FILE NOW: FEE IS $61.25 S .00 May Be .
oo E _§6 Trust Fund Contribution. Added to Fees Florida Department of State
Ed - o i
1. v |
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D e O peiete TILE T change [ Addition 3
NAME FASIGTOM NAME S
STREET ADDRESS | 4613 WILLOW POND COAST E STREET ADDRESS [
CiTY-5T-2IP W PALM BCH. FL CITy-$1-2lp '-3
T PO [0 Delete e O] Change [ Addition | &
NAME HARRIS, INA HAME
stReeT a00ress | 4601 WILLOW POND.CTE. . . - — o -« === STREET ADORESS. {~ = e e TR 0T T -
omv-s-zP | W PALM BCH. FL oY~ §T-21P
TITLE TD [ elete TILE [ change ] Addition
NAME JUSTO, JEANNETTE NAME
STREET ADDRESS | 45168 BROOK DRIVE STREET ADDRESS
or-st-zP | W PALM BCH FL C1TY-ST-ZIP
TITLE SD 3 elete TME [1change ) Addltion
HAME BISHOP, GLENN NAME
sreer a0oress | 4499 BROOK DRIVE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL CITY-ST-2IP
TITLE D [ elee TILE . [ Change ] Addition
NAME FASANO, GEORGE NAME
sTREET ADDRESS | 4483 BROOK DRIVE STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL CITY-S7-2IP
TITLE (] Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby 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 supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if
changed, or on an attachment with an address, with all other like empowered.
- p PN
SIGNATURE: _XS! s RECASARRD
¥ AR a P MRE AND TYPED MR PRINTER MAME K SInhNG OECICER B MIGE TR

[ P



