2002 UNIIF(;RM BUSINESS REPORT {UBR) FILED
DOCUMENT # 756827 Apr 10, 2002 8:00 am
1- Enty Name ecretary of State

. ifi tus Desired h
5. Certificate of Status Desire O Fee Required

LAKESIDE: CONDOMINIUM ASSQOCIATION NO. 2, INC. 04-10-2002 90472 005 ****61.25

Principal Place of Business Mailing Address

10730 CEDAR POINT BLVD 10780 CEDAR POINT BLVD

BOYNTON BEACH FL 3343741315 BOYNTON BEACH FL 334371315

r T IERIERARIR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

59“215‘6570 Not Applicable

Zip Country Zip Country $8.75 Additional

w2 ficName.and.Address of Current Registered Agent——. .. . . .7. Name and Address of New Registered Agent

Name - B

;i;USTOM PROPEHTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)

2328 S CONGRESS AVE
STE2A

WEST PALM:BEACH FL 33406 City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\ R

»
i

g

P,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ot

changed, or on an attachment with an address, with all e eghpowered.

N - g

SIGNATURE: R AP

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing . Malke Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgﬁohgiife Department Ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 R
TILE T [ Delete TITLE [ chenge (] Addition | S
NAME SEGAL, RAYMOND NAME ' 3
STREET ADDRESS | 0203 MANGROVE DR.#104 STREET ADDAESS 3
CITY-ST-2IP BOYN’]’ON BEACH FL [ CITY-ST-ZIP 5
TITLE P 1 pelete | Tme [ Change [ Addition { O
NAME GRANET, LARRY NAME
STREET ADCRESS 1 10187 _MANGROVE DR #205 STREET ADDRESS
oS BOYNTON BEACHFL. — = | Ty ST e | e e R e e R e o e L e
TILE VP O Delets ] e O change [ Addition
HAME STALLER, MARTIN 1 NAME
STREET ADDRESS | 10203 MANGROVE DR #206 | STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL | CIy-ST-zip
TILE SD X Delete | e SD {7 Change Addition
NAME HOROWITZ,-DORIS- HAME MEISNER, RHODA
STAEET ADDRESS 10155 MANGHOVE DH #103 . STREET ADDRESS 1 0 2 0 3 MANGROVE Dr #1 0 6
arestae | BOYNTON:BEACH FL 33437 On-ST2P | RQYNTON _BEACH, FI. 33437
e D ] O Delete e ’ - OChange [ Addition
NAME KANTOR, NATHAN NAME
STREET ADGRESS | 10187 MANGROVE DR #108 E STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CiTY-ST-2IP
TTLE ol [ Delete TILE B ’ O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2IP



