2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # 770678

1. Entity Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 8, INC.

THE

ecretary of State

04-07-2003 90731 043 ****5] .25

Mailing Address
10780 CEDAR PQINT BLVD.

Principal Place of Business

10760 CEDAR POINT BLVD.

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business » . % 47| 3 Mailing Address ”“m ||||| ||I|”|""““ Ilm ||u ml "l" ||I’| mlmmm |||’
Suite, Apt. #.etc.” - - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-2365R(45 Applied For
Not Applicabie
i i G it
Zip Country Zip ouantry 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s L ey ewm D mmew | Name S e e el e

CUSTOM PROPERTY, MANAGEMENT |
2328 SO. CONGRESS AVENUE, SUITE 24
WEST PALM BEACH FL 334086

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

* the obligations of registered agent.

SRENATURE

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE: Registerad Agant signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 Celet e O] Change [ Acdition
NAME MODELL, ADELINE NAME

steer aooress | 10143 MANGROVE DR #101 ETREET ADDRESS

orv-stie | BOYNTON BEACH FL (ITY-ST-210

TiTLE T [ petete TITLE [ Changa (] Addition
NAME KUPFERMAN, FRANK NAME

sTreeT aooress | 10113 MANGROVE DR #104 STREET ADDRESS

orv-si-zp | BOYNTON BCH FL. A ary-sr-zp )

TILE [ ’ O Delete TILE [ Change [T Addition
HAME SCHOENTHAL, ILENE NAME

staeet anoress | 10107 MANGROVE DR #105 STREET ADDRESS

CITy-5T-2P BOYNTON BEACH FL CITY-8T-2P

TITLE VP [ pelete TITLE [ Change [ Addition
NAME FINKELSTEIN, LOUIS NAME

sTReeT aooress | 10113 MANGROVE DR #102 STREET ADDRESS

GITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE D 1 Delete TITLE O change [ Acdition
NAME WOLFE, WILLIAM NAME

streeT ADDRESS | 10107 MANGROVE DRIVE #205 STREET ADCRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CTY-S1-2IP

TITLE O pelete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6//0L/o§

CR2E037 (10/02)




