FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION BT+ Sandra B. Mortham
ANNUAL REPORT ) m :f 75 Secretary of State
1997 "+ e CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 770678 (1)

LAKESIDE CONDOMINIUM ASSOCIATION NO. 8, INC.

Principa! Place of Business

10780 CEDAR POINT BLVD.
BOYNTON BEACH FL 33437

Maiting Address

10780 CEDAR POINT BLVD.
BOYNTON BEACH FL 334374

AR EAR RO

Ao

3. Date Incorimrated or Qualified | 3a. Date of Last Reporl
10/11/1983 04/24/1996
2, Principal Place of Busingss 2a. Maiting Address 4, FE! Number Applied For
21 26 58-2365045 Not Applicable
Suite, Apt. #, el Suita, Apt. #, etc. i
uie. AP 7. g uite. Ap e 5. Certificate of Status Desired (] $8'75 Addltional
EI ;_;I Fen Required
City & State City & Siate 6. Etection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Faes
Zp Country op Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes B ves [INo
8. Name and Address of Current Reglsterad Agont 10. Name and Address of New Registered Agent
81| Name
CUSTOM PROPERTY, MANAGEMENT | 82| Street Address (P.O. Box Number is Not Acceptable)
2326 $0. CONGRESS AVENUE, SUITE 24
WEST PALM BEACH FL 33406 8
84| City FL 85| Zip Code

agent. 1 am familiar with, end accept the obligations of, Section 617.
SIGNATURE _

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registerad
office of registered agent, or both, In the State of Florida. Such chan eo\gals:‘améworsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Fiorida Statules.

Signatare, lypad o printed name of regiskored agerl and live if applicakla (NOTE: R

egisterad Adent signature raquired when reingtaling) DATE

i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD [T pecete 11HILE T change [T Addition
NAME MODELL, ADELINE 1.2 NAME

staeet anoress | 10113 MANGROVE DR #101 1.3 STREET ADORESS

CITY. §T-2iP BOYNTON BEACH FL 1ACITY-5T-2P .

THLE VT E] DELETE 21 THLE VP [ Change JAY Addition
NAME FINKLESTEIN, LOUIS 22 NAME

seranvress | 10113 MANGROVE DR #102 2.3 STREET ADDRESS ?g?g%eﬁéng?gég Dr. #204

CITY- $T-2IP BOYNTON BEACH FL 24omv-si-2¢ Bovnton Beach, Fl ”

L T I&DELETE 31 TMLE T i Change XY Addition
NAME ZOLTOWSKY. ALEX 3.2 NAME ‘Kupperman' Frank

steeet aponess | 10109 MANGROVE DR #104 sasmeraooeess 110113 Mangrove Dr. #104

CITY-1-2p BOYNTON BEACH FL aon-s-2r Boynton Beach, Fl

i [3 T[] DECETE 41 TILE [ change L] Addition
NAME SCHOENTHAL, ILENE 4. 7NAME

sweer anoress | 10107 MANGROVE DR #105 43 STREET ADDRESS

CITY-51-21F BOYNTON BEACH FL 44 0ITY-ST-2P

TILE D 1] DECETE 51 THLE [ change  [J Addition
NAME SANDLER, BEVERLY 5.2 RAME

sreeranoess | 10113 MANGROVE DR #204 5.3 STREET ADDRESS

CITY-51- 2P BOYNTON BEACH FL 54 GIY-51-2P

TILE [T pELETE B3 THLE L Change LI Addition
NAME 62 NAME

STREET ADURESS 6.3 STAEET ADDRESS

CITY- 5T 21P 6.4 CITY-ST- 29

14. | do hereby cerlify that the information supplied with this filing does not qualify f
appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE:  (Idelisi i v TaJik

or 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 frue and accurale and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
8.

d-1-97 e crdint

g1 D)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L4 Daytime Pnane # 0042528

Apr 09 1997 8:00am

CR2E037 (9/96)



