FILE NOW: FILING FEE IS $61.25

]

1999

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AIE\INUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

b
Sy -

DOCUMENT # 756827

1. Gorparation Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 2, INC.

Principal Place of Business

10780 CEDAR POINT BLVD
BOYNTON BEACH FL 334371315

Mailing Address

10780 CEDAR POINT BLVD
BOYNTON BEAGH FL 334371315

FILED

~
e

Mar 24, 1999 8:00 am §

Secretary of State

03-24-1999 90037 010 ****61.25

A lllﬂlllliltlllllll

2. Principal Place of Business

2a. Maiing Address

3

Date Incorporated or Qualifed

7

[25] 29

[30]

i 26l 03/17/1981
. Suite, Apt. #,etc. el Suite, Apt. #, etc. 4. FEI Number Applied For
2 | [27] 59-2156570 Not Applicable
ity & 5 ity & Stal iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
’;;l El Fee Required
Country Zip Country 6. Election Campaign Financing‘ 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

i
Zip |
i
1
t

STE 2A

CUSTOM PROPERTY MANAGEMENT
2328'S CONGRESS AVE

WEST PALM BEACH FL 33406

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

71, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or. both, in the State of Florida. Such change was auth
agent. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

the above-named corperation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
N Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regi: Agent sigl required when DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ! 1 ;! [ DELETE 1.1 TME [Jchange (7] Addition
nee | SEGAL, RAYMOND 12NAE
smeeTaoress| 10208 MANGROVE DR.#104 13 STREET ADDRESS
CTY-ST-ZP BOYNTON BEACH FL 14 CITY-ST-2P
TLE P [ oELETE Z1TME ClChange  [J Addition
nwe | GRANET, LARRY 22N
sreetaporess. 10187 MANGROVE DR #2056 o 23 §TREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 2. 4CMY-ST-2P ! -
LT VP [J DELETE 34 TILE [JChange [ Addition
NAME STALLER, MARTIN 32 NAME :
smeeTAporess| 10203 MANGROVE DR #206 33 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 14.CITY.ST-2P
mmE SD [ DELETE 4.1 TATLE [Change, [ Addition
NAME HOROWITZ, DORIS 4.2 NAME
smeevanoress| 10155 MANGROVE DR #103 4.3 STREET ADDRESS
crvstze | BOYNTON BEACH FL 33437 44CITY-§T-2P
TME D [J DELETE 51TITLE []Change  []Addition
NAME KANTOR, NATHAN 52 NAME
smeeraooress| 30187 MANGROVE DR #106 53 STREET ADDRESS
crv-s1-zp . | BOYNTON BEACH FL 54 CITY-ST-2P
£, E . oo i [ DELETE 6. TITLE [JChange [ Addiion | -
ME Y 82NAME ‘
STREET adoRESS| - :':,"::" - ' s - 6.3 STREET ADDRESS
cm.gf-zlp”"' R 64 CTY-ST-ZP

14."| heraby certify that the info
indicated on this annual report or supplemental annug
officer or director of the corporation or the receiver s
Blopk 12 or Block 13 if changed, or on.as

SIGNATURE:

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport-s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

2 empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

=== QUIRED

CRIENTT (11/0R)

SIGNING QFFICER OR DIRECTOR

Dats T Daytime Phone #



