FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED g
CORPORATION Katherine Herdls Mar 17,1999 8:00 am
ANNUAL REPORT Secretary of State

Secretary of State

03-17-1999 90046 045 ****61 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # 770678

1. Corporation Nama

LAKESIDE CONDOMINIUM ASSOCIATION NO. 8, INC.

Mailing Address

oo - 10780 CEDAR POINT BLVD.
BOYNTON BEACH FL 33437

Principal Place of Business

10780 CEDAR PQINT BLVD, -~~~
BOYNTON BEACH FL 33437

NN M

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed

[21] 26] 10/11/1983 _

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] 59-2365045 Not Applicable

- City & State City & State ) . $8.75 additional

EI ?B-l 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may 8e
;] ’E‘ E] Et;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName

CUSTOM PROPERTY, MANAGEMENT | 32| Street Address (P.O. Box Number is Nol Acceptable)

2328 SO. CONGRESS AVENUE, SUITE 24 =

WEST PALM BEACH FL 33406 ‘

' 84| City F L 85| Zip Code

71 Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agant end 408 1 appCaDE. NGTE: Bgon T TequiTed whan T OATE =y

12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD (] DELETE 1.1 TME TiChange [ Addiion | =
A MODELL, ADELINE 12040 5
sweerrooress) 10113 MANGROVE DR #101 11 STREET ADDRESS <
crv-srze | BOYNTON BEACH FL 14LTY-ST-28 &
TELE VP . [ DELETE 21TME [ClChange  []Addition | O
NAME GANELES, DAVID 2ZHAME
sreer appress| 10407 MANGROVE DR #204 23 §TREET ADORESS
crv.-st-z¢___-| BOYNTON BCH FL - Q2.4cmr-s1-29
TNLE T . [ DELETE 31TMLE [JChange [ Addition
NAME KUPPERMAN, FRANK 32NAME
streeraporess| 10113 MANGROVE DR #104 33 STREET ADDRESS
crv-sr-oe | BOYNTON BCH FL a4.cry. st-2p
TME 5 J ] [ pELETE 41 TITLE OChange [ Additian
NAME SCHOENTHAL, ILENE 4. 2NAME
smeeraporess) 10107 MANGROVE DR #105 43 STREET ADDRESS
CITY-$T-218 BOYNTON BEACH FL 44 CITY-ST-2P
TITLE D ﬁ:bELETE 54 TIHLE D [ Change B¢ Addition
e LEVINE, MRLAM e oss| JULES SACK
smesroRess) 10101 MANGROVE DRIVE 4105 o *| 10107 MANGROVE DRIVE #101
CiTY.ST-2ZP BOYNTON BEACH FL 33437 54 CTY-ST-2F AAMZAIMALM  RTLA ST nT 140"
me E DELETE 6.1 TIILE AT ILIVLIULY LI TT r e N | o I 3 oy DChange DMdluOn
NAME 6.2 NAME
smeeTappREss| - - oL SELT 6.3 STREET ADORESS
oyt « | - eerd LT 64CITY.ST-ZP
T4 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the recaiver or trustee empowerad to executa 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 address, with all other like empowered. -
SIGNATURE: a1 550979

Oats Daytime Prone #




