FILE NOW: FILING FEE IS $61.25

“ FILED

NONPROFIT " -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathertne Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' 03-30-1999 90006 004 ****6]1 25

1.

DOCUMENT # N01901

Corporation Name )
ﬁQ:.I{glE LAKE CENTRE OFFICE CONDOMINIUM ASSOCIATIO

Principal Ptace of Business

8259 N MILITARY TRAIL -
PALM BCH GARDENS FL 33410

Mailing Address

8259 N MILITARY TRAIL
PALM BCH GARDENS FL 33410

B DM R

Mar 30, 1999 8:00 am

g
8

2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
=] -~ %) 03/12/1984 |
- *“rs-uig.ipjhglﬂc;;-:- i — R R ] TH-CY suijg' A-'pt',-?' atc'fm: e m—— e o e mpem— :‘_Ak:,FEI:Number. et gty n el e L A D Applied For . | —
2| . 27 59-2457203 Not Applicable
City & Stat : City & Stat : iti
fty & State . City & State 5. Certifcata of Status Desired [ $8.75 Additional
E] E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 © $5.00 May Be
m lm . rz_s;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLDEN, PHILIP 82| Street Address (P.O. Box Number is Not Acceptable)
8259 NORTH MILITARY TRAIL
# R o 8 e
PALM BCH ,GDNS FL 33410 84| City PR “FL lss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fér the purpose of changing its regiétered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _~ - ) o ‘.
Signatura, typed of printed nama of registerad agent and title if applicable. (ROTE: Regi d Agent ok required when i . DATE e 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE PD [ DELETE 11 TMLE [iChange [ Addiion | =
NANME HOLDEN, PHILIP M. 12 NAME >
streer aooress| 8259 N MILITARY TRAIL 13 STREET ADDRESS T
crv-st-zp | PALM BCH GARDENS FL 1.4 CITY.ST.ZIP &
TME VD [] DELETE 2.1 THLE [Change  [JAddiion | ©
!
NAME HIBEL, DR. JAMES 22NAME ’
~smreetaporess|-8259.N MILITARY.TRAIL- - _ .. - . o e - J2OSTREETADDRESS | oo o irmeer s o —omm o e mmn ol o .
crv-stze | PALM BCH GARDENS FL 2 4CITY-§T-2P
TIME 1D [] DELETE 31TME CJChange [ Addition
NAME TARPELL, ALAN J. 32 NAME
street aporess| 8259 N MILITARY TRAIL 3 STREET ADDRESS
crv-st-ze | PALM BCH GARDENS FL 34, CITY-ST-2P .
TME SD ] DELETE 41TIMLE [JChange [ Addition
NAME FORD, MIKE 4.2 NAME :
streeTA00RESS | 8259 N MILITARY TRAIL 43 STREET ADORESS
erv.stze | PALM BCH GARDENS FL 44 CITY-ST-ZP ,
TME [[] DELETE 51TMLE [CiChange [ Addition
NAME 5.2 NAME H
STREET ADDRESS 5.3 STREET ADDRESS |
CIY-ST-ZP 54 CITY-ST-2IP
TME [ 1 DELETE 6.1TME [QChange  [] Addition | !
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

SIGNATURE:

T4 | hereby certify that the infarmation supgplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information

indicated 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 under oath; that | am an

officer or director of the corpora
Block 12 or Block 13 if ghalid@

n address, with all other like empowered.

oy airhmentwith 2
, ¢

tion or the feceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g

f
210/ 99 26> Loy
| oad f i

Daytime Phone #



