FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katheorine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761119

1. Corporation Name

DOS LAGOS HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business

% ASSQCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY STE 10

Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT

400 S DIXIE HWY STE 10

FILED
Feb 24, 1999 8:00 am |
Secretary of State

02-24-1999 90209 027 ****61.25

IR

[2s]

29

[30]

Trust Fund Contribution

Added to Fees

LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/15/1981
.Suite, Apt, #, etc.____ .. | Suite, Apt. #.etc.. . . 4. FEI Number. i Applied For._ _ |~
22 |27} 59-2159401 Not Applicable
City & State City & State ] . $8.75 additional
5.
m Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ASSOCIATED PROPERTY MANAGEMENT
400 S DIME HWY STE 10
"LAKE WORTH FL 33460

81| Name

82

Street Address (P.Q, Box Number is Not Acceptable)

83

B4| City

FL

85

Zip Code -

1. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signatura sequirsd when reinstating) DATE $
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME SD [J DELETE 11 TIMLE [JChange [ Addition | =
NAME MASER, CECILIA 12 NAME ~
smeetaooress| 69 VIA DE CASAS NORTE 12 STREET ADDRESS O
cm-st-2p | BOYNTON BEACH FL 14CITY-5T-21P : &
me Py [0 DELETE 20 TMLE PD [JChange [ Addiion | O
NAME HOVUSWYGER= . 22NAVE 57 e, RO

sTREET ApoRESS| HHEASISTAS — psmeETAER ) @i a-demCames SaarH oy _
cm-st-ze | -BOYNTON-BEACH-FL | peomsrze | P ndo Pesch, FL

e 10 ] DECETE 31 THTLE 0’ o [OChange [ Addition
NAME SIRICO, ANTHONY 32 NAME Trwin v

sReeTanoress| 64 VIA DE CASAS NORTE sismesTaoress| DS W@ cu_ﬁcams Norte

crvsrze | BOYNTON BEACH FL 3 cv-st. 2P Boynton Beach L

TME I [] DELETE 4.1TME [VxD) CJChange [ Addition
NANE MATFHEWS BARBARA— (DD, 4. 2NAE Connali, Sohn

sTreeTanoress—H-VIA-DE CASA DUR-#182 . ssmeETaoRess| S LA de Canss Narde

arvst.ze  -BOYNTON-BSH-FA— sscmrstap | By pndein Pregcs, O

me D O pelETE———JlaiTme el ” OiChange [ Addition
NAE LEGGIO, VIVIAN 52N methecr, Barbactr

streetanoress| 19 VIA DE CASAS #102 5ISTREETADDRESS | | (LA de (4295 Sur, B 10T

orv-st-ze__ | BOYNTON BEACH FL sacm-st2P | Poasg g Bes O

TITLE B~ J DELETE 81TME D _ [dChange  [JAddition
NAME “SPINNLER, KAREN— 62 NAME Maye, Michae

STREET ADORESS] BT-VIA-DE-CASAS-NORTE sasmeETanoRess |7 USrobe Del Roo

ory.st-ze N BEACH 64 CITY-ST-2P i, FC :

- | hereby certify that the information suppliad 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 annual report or supplemental annual 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 recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 i changed, or on an attachment.with an address; with all other like empowered.—————.-

SIGNATURE: !

e _;/Z/?éf - L

3

Ddte



