2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770678

1. Entity Name "

ar

LAKESIDE CONDOMINIUM ASSOCIATION NO. 8, INC.

Apr 07, 2001 8:00 am

ecretary of State

04-07-2001 20025 005 ****g] 25

Principal Place of Business

10780 GEDAR POINT BLVD.
BOYNTON BEACH fL 33437

Mailing Address

10760 CEDAR POINT BLVD.
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

<

A

Suite, Apt. #, etc.

Suite, Apt. #, ete,

‘ v
- . DO NOT WRITE IN THIS SPACE

City & Stats - City & State 4, FEI Number Applied For
59-2365045 Mot Applicable
1 z gt
Zip Country P Country 5. Certificate of Status Desied [ ?8'75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T T Ném’e - .
CUSTOM PROPERTY, MANAGEMENT | Street Address (P.O. Box Number is Not Acceptable)
2328 50. CONGRESS AVENUE, SUITE 24
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed of printed name of registerad agant and title if applicabla. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE PD [J pelzte TME O Change [ Aadition | S
NAME MODELL, ADELINE NAME 2
STREET ADDRESS | 10113 MANGROVE DR #101 STREET ADDRESS -
CITY-5T-Z BOYNTON BEACH FL ciTy-si-2p 18
TILE VP B Detete TITLE Ol Change [ Addition g
NAME GANELES, DAVID NAME
STREET ADDRESS | 10407 MANGROVE DR #204 STREET ADDRESS
omr-st-zp | BOYNTON BOH.FLt= v - = e me o CITY-ST-2IP = |ocwme e o = = m c e Sem
e T [ Delets TILE T : B Change [ Addition
NAME KUPPERMAN, FRANK NAME KUPFERMAN, FRANK
STREET ADDRESS | 10113 MANGROVE DR #104 STREET ADDRESS
CITY-ST-ZiP BOYNTON BCH FL CITy-ST-2IP
TITLE S [ pelete TITLE O Change [ Addition
HAME SCHOENTHAL, ILENE NAME
STREET ADDRESS | 10107 MANGROVE DR #105 STREET ADDRESS
crv-sT-2¢ | BOYNTON BEACH FL cy-sT-2p
TLE D [ Detete TITLE VP ) Change [ Addition
NAME FINKELSTEIN, LOUIS NAME FINKELSTEIN, LOUIS
STREET ADORESS | 10113 MANGROVE DR #102 STETAOURESS | 10113 MANGROVE DRIVE #7102
Cr-sTAP | BOYNTON BEACH FL 33437 GNSTP | BOYNTON REACH, EL 33437
TILE [ velate TITLE D {JChange ] Addition
NAME NAME WOLFE, WILLIAM
STREET ADDRESS SWREETADORESS | 10107 MANGROVE DRIVE #2065
oinv-st-zp Orst? | BOYNTON REACH, FL 33437
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
favuietamsns Z
SIGNATURE: __ B@NRTURZIRTBIRDET.,  piod, Cowaadd® Lho/s1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




