FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT (F STATE.
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 770678 (1)

Comporation Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 8, INC.

Principal Place of Business Mailing Address | ‘ll"l |||H ||'“ IIlII Ilm ‘lll’ ,IN |||” I‘I“ ”I” I|||I I’I” I‘l“ ‘Il‘

10780 CEDAR POINT BLVD. 10780 CEDAR POINT BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
3. Date Incorparated or Qualified 3a. Date of Last Report
10/11/1983 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 El 59‘2365045 Nat Applicable
Suite, 1. #, etc. ite, t #, etc. iti
Lite, Apt. #, etc Suite, Apt. #, etc 5. Certiicate of Status Desired 0 $8.75 Addiional
Zl 37] Fee Requirad
Cuy & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 192.032,
;l a El ;El Florida Statutes C} Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Narre
GUSTOM PROPERTY, MANAGEMENT ] B2| Strect Address (P.O. Box Number is Not Acceptable)
2328 S0. CONGRESS AVENUE, SUITE 24
WEST PALM BEACH FL 33406 8
B4 City FL Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Flonda. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. t am
familiar with, and accept the obiligabans of, Section 617.0503, Horida Statutes.

CR2EQ37 (12/95)

BIGNATURE e e e e oo+ e e . R -
Sigraturs, typed or polad ngme of reyisloreds agen t and e | apekcats (NOTE Registered Agart signatun sequired when rénstating. DaTe
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIE PD [JOELETE 11 TILE [ Change [ Addition
NAME MODELL, ADELINE 1.2 NAME
STREEY ADDRESS 10113 MANGROVE DR #101 1.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 1.4 CTY-S1- 2P
TINE VT [C1DELETE 21TILE [JChange  [J Addition
NAME FINKLESTEIN, LOUIS 22 NAME
streer apnaess | 10113 MANGROVE DR #102 23 STREET ADDRESS
CITY-SI-7ip BOYNTON BEACH FL 2 4CITY.ST- 2P
TILLE T [CT0ELETE 31 TILE [1Change [ Acdition
NAE ZOLTOWSKY, ALEX 32k
STREET ADDRESS 10101 MANGROVE DR #104 32 STREET ADDRESS
CiTY - ST- 2P BOYNTON BEACH FL 14,01 -5T-2
TILE S CJDELETE 41 TILE [Ochange [ Addition
HAME SCHOENTHAL, ILENE 4 2 NAME
STREET ADDRESS 10107 MANGROVE DR #105 43 STREET ADDRESS
GITY-§1- 2P BOYNTON BEACH FL 440ITY-ST- 2P
TnLE D CJDELETE 51THLE Change [ Addition
NAME SANDLER, BEVERLY 52 KAME
STREET ADDRESS 10113 MANGROVE DR #204 53 STAEET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 54CITY-81- 2P
TIE [CIDELETE 61 THLE [Ochange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§7-2P B4CITY-S1-2p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3){K). Florida Statutes. | further
certify that the information indicated on this anrual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that { am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fio-ida Stalutes; and that my name
appears in Biock 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ D titee” @Muq_ S/ 736-5708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae: T eyt Prone #




