!
2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 768847

1. Entity Name

LAKESIDE GREEN RECREATIONAL ASSOCIIJ\TION, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90077 036 ****5] .25

Principal Place of Business Mai!lné Address
!
C/O ASSOCIATED PROPERTY MANAGEMENT G/O ASSQCIATED PROPERTY MANAGEMENT
400 $. DIXIE HWY.. SUITE 10 400 5.|DIXIE HWY.. SUITE 10 UUUIYL LY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455
] I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FEI Number Applied For
I 59-25 18204 Not Applicable
Zip Country Zip! Country n . $8.75 Additional
_ l 5. Certificate of Status Degired O Feo Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
( Name
ASSOCIATED PROPERTY MANAGEMENT ‘ Street Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY. :
SUITE 10 l : -
LAKE WORTH FL 33460 | ity FL | 7PCeo
8. The above named entity submits this statement for the purﬁose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
S!gr!alura. typed of pripted namo of reagstered agant and title i ap?licabla, {NQTE' Registered Agent signatura reguired when reinstating) DATE
R - l
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 l Trust Funa Centribution. L] Added to Fees Department of State
10. OFFICERS ANIj DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ O oot TITLE D {Jomange [ Addition | _
A COLLURA, MICHAEL | e James Bosch Pond Rood -
STREET ADORESS TS T WEEOW-ROND-CTE. W 70 ﬂ’hﬁeggﬂt‘?li’-’ sweer appaess | MHS - A Wi llow Yon :
omv-s-7¢ | W. PALM BCH. FL ! arv-ste LA PR L. 33"—\ )
TITLE oV " O Delete TIMLE D Clchange [ Addition |¢
NAME BURKE, BILL NAME Tevie WolPus
sTReET ADDRESS | 4520 DISCOVERY LN #42 STRETAODAESS (4 S © Urmhenray Crcle B\
CITY-ST-2IP W PALM BCH FL CITY-ST-21P WeR . FL. 33D
TITLE D O petele TMILE [ change  [J Acdition
NAME ROBINSON, GEORGE NAME

STREET ADDRESS

STREET ADDRESS | 4383 WILLOW BROOK CIR.

omv-s-2p | w. PALM BCH. FL OITY-5T-2F
TITLE D O Delete TITLE
NAME WALDREN, CLIFFORD NAME

STREET ADDRESS

seeT aovess | 4500 CORMICHE CIRCLE, #7 }

[ Change [ Addition

om-sT-zP | W. PALM BCH. FL | CITY-ST-2IP
TITLE DS [ pelete TTLE
NAME LACON, PETER NAME

STREET ADDRESS

sTREET ADDrEss | 4441 CAMROSE LANE

[ change [ Addition

CiTY-5T-2 WES'{ PALM BEACH FL ] CITY-ST-ZIP

TITE ! O pelete TIILE [ Change [ Addition
NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CITY-T-2IP / ] CITY-§T-2P

12. | hereby certify that the information gupplied with this filing

ntal repos is true gt

does not quallfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Qd 1 GnAture shall have the same legal effect as if made under oath; that | am an officer or director
glired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytme Phone #




