ILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o T Secretaryht State
1996 '%' DIVISION OF CORPORATIONS

DOCUMENT # 76887 (6)

1. Corporation Name

LAKESIDE GREEN RECREATIONAL ASSOCIATION, INC.

SRR AMARAAN

Principal Place of Business Mailing Address
C/O ASSOCIATED PROPERTY MANAGEMENT C/O ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY.. SUITE 10 400 S. DIXIE HWY., SUITE 10
LAKE WORTH FL d LAKE WORTH FL 33460 3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1983 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2518204 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 additional
El ;I 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution n Added to Fees
Zip Caurttry Zip Country 8. This corporation has kability for intangitl under 5. 199.032,
m El El 30 Florida Statutes 0 Y&o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistertt Agent
81| Name
ASSOGIATED PROPERTY MANAGEMENT 82| Streat Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY.
SUTE 10 i
LAKE WORTH FL 33460 84| City FL las Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam
{amilizr with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE -é\gna‘.wa. typed or printad name of registered agert and litle if applicabie. NOTE: Registersd Agent signature requned whan rainstat ng) o DATE
12. OFFCERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 12
TILE PD [CIDELETE 1.1 TITEE [ Change [ Addition
NAME COLLURA, MICHAEL 12 NAME
sraeT anoress | 4517 WILLOW POND CT., E. -] m%
CITY-ST. 2P W. PALM BCH. FL 1.4 CHTY-5T-2P
T [\ "4 TIJoeLETE 217 Derange [ Addiion
NAME BURKE, BILL 2.2 NAME ~—
strees aooeess | 4520 DISCOVERY LN w42 T TSTRETTOOFESS =
CITY-ST-2IP W PALM BCH FL 2 4CITY-ST-2P ——
TITLE TD [JOELETE 31TIMLE {JChange ] Addition
NAME ROBINSON, GECRGE 32 NAME
sweeer boress | 4363 WILLOW BROOK CIR. 22 ™
CITY-ST- 2P W. PALM BCH. FL 34 CITY-ST-2IP /
TILE -r— [LJDELETE 41T D [ Ghange Wdition
HAME ZEOMNISK-S0— 4.2 NAME Chiae®

: ar:, Cu i
staeT ApDRess | —4470-CORMIGHE-GIRGLE-#S 4.3 STREET ADDRESS (_(,_{57 / 9

o Jche Corel

CIFY-ST-21p W-PALM-BOHFL— 44 5Ty -5T- 2P wa,%oL:h Corele
TILE SD CJOELETE SUTTLE ' OChange [ Addition
NAME SHKINDER, FRED 52 NAME —
sreeraooress | 4541 CHALLENGER WAY #66 T | SR STRETT RODRESS
QITY-$1-2IP WEST PALM BEACH FL 54 CITY-81-21 /
TILE B CJCELETE B1TILE D () Change dedilion
HAME “~TORANSKY, WittidM- 6.2 NAME Teragel
STREET ADDRESS | *~d427 B INILEOW POND RORD— B3 STREETADURESS (& f¢ry, (‘/,»V,B r:;: (
£ty -51-2p WEST-PAHI BEACH F— gacy-s-oe | e, Pl <

14. 1 do hereby certify that the information Supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. [ further

appears in Block 12 or Block 13 if ¢

oath; that | am an officer or director yared 10 execute this report as requifed by Shapter 617, Florida Statutes; and that my name
! Eat!; - Daytime Phong ¥

SIGNATURE: _____ I L Mg ]

certify that tha information indicated gh this annual report or supplemental annual report is true and accurate and thatm/naiure shall have the same legal effect as if made under
i the l g v

CR2E037 (12/95)
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