- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name
THE CLOISTERS AT LAKE WORTH,

DOCUMENT # N04000010218

INC.

Principal Place of Business
ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD

LAKE WORTH, FL 33461

Mailing Address

ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD

LAKE WORTH, FL 33461

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90128 041 ****61.25
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6. Name and Address of Current Registered Agent

ASSOCIATION PROPERTY MANAGEME
1928 LAKE WORTH RD
LAKE WORTH, FL 33461

NT

8. The above named entily s
the obligations of regis|

this statement for

SIGNATURE

the,

e of changing its registered office or regiskr‘ed aéem or both,

in the Siate of Florida. t am famifis? with, ahd accept

/o

S!gmwn. typed or printed name of regestered agent and titie if applicabie

(NOTE: Ragrstored Agort signature roquircd when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make cheack payable to
Florida Department of State

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

ThLE P m)ele[e TILE ﬂcnange [ Addilion
NAME LEE, GARY NAME

STREET ADDRESS | BO S.W. EIGHTH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33130 CITY-S1-21P

me MGR mglete TIME qcmmge £ Addition
MAME BERMAN, IRVIN NAME

STREET ADORESS | B0 SW BTH STREET STRET ADDRESS

CITY-ST-2P MIAMI, FL. 33130 CiTy-S1-zI0

TINE MGR 'Dg]e[e TITLE [ Change  [] Addition
NAME MIRANDA, WILLIAM ) NAME

STREET ADDRESS | 80 SV BTH ST STREET ADDRESS

CITY-SI-2IP MIAMI, FL 33130 CITY-ST-2IP

TITLE [ Delete TITLE [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-SI-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

TTLE 7 Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cony-s1-2p ﬂ TITY-Y1- LP
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accuat@é and that my sjghature shall have the same legal effect as if made under oath; that | am an cfficer or director
changed, or on an altlachment with

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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