B NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767918 (6)

1. Corporation Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 6, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- FILE NOW: FILING FEE IS $61.25

[T

Principal Place of Business Maifing Address
10780 CEDAR POINT BLVD. 10760 GEDAR POINT BLVD.
BOYNTON BCH. FL 33437 BOYNTON BCH. FL 33437
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1983 02/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
21 26 59-2283873 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. , ) $8.75 Additional
= . fi
E z;l 5. Cerlificate of Slatus Desired a Fes Required
Gity & State | Gity 8 State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation has hability for intangible tax under s. 19%.032,
[24] |25] 29| 30| Florida Statutes [ ves ONo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81| Name
CUSTOM PROPERTY MANAGEMENT 82| Strest Addiess (P-O. Box Number is Not Acceptable}
2328 SOUTH CONGRESS AVENUE
SUITE 2A 8
WEST PALM BEACH FL 33406 84| City FL lss Zip Code

13. Pursuant to the pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pupose of changing its registered office
¢r registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
$amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Slgnature, typed o printad name of registared agent and tile i applicable. (NOTE: Registered Agent signature required when raingtating) DATE G-
12, OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %:
TILE D B DELETE 1.1 TITLE [ Change [ Addition -
HAME MOSKOWITZ, GERTRUDE 12 NAME 5
STREET ADDRESS 10188 MANGROVE DR #103 1.3 STREET ADDRESS 2
CITY-ST-2IP BOYNTON BCH. FL 14 CITY-ST-2IP &
s D CIDELETE ZATIE P P chenge  [JAddtion |©
o GOLDSTEIN, EDWARD 220
streer poRess | 10204 MANGROVE #1014 23 STREET ADORESS m()'l
GITY-ST-2P BOYNTON BCH. FL 2AUTY-ST-26 | o unest ryoasnr oy
TITLE T [JDELETE 31 TITLE il [JChange”  [J Addition
NAME SWARTZ, LIUAN 3.2 NAME
STREET ADDRESS 10204 MANGROVE DR #103 3.3 STREET ADDRESS
CITY-§T-21P BOYNTON BCH FL 34.01Y-§T- 2
TITLE VP [CJDELETE 41TNLE CJchange ) Additien
e PORTNEY, BERNICE & 2N ~OOOO ] FOEE
STREET ADDRESS 10204 MANGROVE DR #204 4.3 STREET ADDRESS f _ L3 oS 2
CITY-S1-2IP BOYNTON BCH FL 44CTY-ST-2P "lﬂ:‘llfzg}ﬂﬁ*-ﬂlUED-'-DDE
TIE SD PRoeLeTE S1TLE L 238 I [)Change ] Addition
HAME DAVENPORT, EMILLIE 52 NAME
STREET ADORESS 10188 MANGROVE DR. #106 53 STREET ADDRESS
CiTY-ST- 2P BOYNTON BCH FL 54 CITY-§T-2IP
LE [JCELETE 6.1 TME S Ol Change  [X Addilion
NAME 6.2 NAME CAHAN, DOROTHY
STREET ADDRESS 635TREET ADDRESS | 10188 MANCROVE DR. #102 ¥
CITY-31-2IP 64 CiTY-ST-2IP BYNTON _BY

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify Tor the exemplion sta%e?i'in Soction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath: that | am an afficer or director of the corporation or the receivar o« irustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress. \\
SIGNATURE:  aliaw I, m ‘F,,Mlﬂmfa _1331-6oo9

BIGNATURE AND TYPED OR PRINTEQ NAME OF BIGINING OFF’C@ DIRECTOR Daytima Phone # L4




