FILE NOW: FILI

NONPROFIT s FLORIDA DEPARTM
COHPORATION g Sandra B. Mortham
ANNUAL REPORT f State

Secretary o

1996

NG FEE IS $61.25

DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT # N085"19

1. Corporation Name

(3)

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 5, INC

Principal Place of Business

C/O ASSOCIATED PROPERTY MANAGEMENT
P O BOX 83
LAKE WORTH Fi. 33460

Mailing Address

P O BOY 831
LAKE WORTH FL 33460

C/O ASSOCIATED PROPERTY MANAGEMENT

(U EATRPAR DGR B

25 [29]

[30]

3. Date ln;ar&)?iegesdsor Qualfied 3a. Dale o;li)asl Rapart
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
- 2 592739311 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, elc. iti
P w 5. Certiicate of Status Desirec o $8.75 Additionar
’E E‘ Fee Required
Gity & State City & State 5. Election Campaign Financing O $5.00 May Be
’El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.
)

This corporation has liabilty for intangible :5 under 5. 199.032,

Florida Statutes ] ves o

9. Name and Address of Current Registered Agenl

ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY, STE 10
LAKE WORTH 33460

10. Name and Address of New Reglstered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceplabie)
83
84| Ciy FL |ssl Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, th
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

e above-named corporation submits this staterment for the purpose of changing its registered office

or ragistered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

Elgnature. typed or printad name of regierad agent and e il anpcabic. (HOTE: Fiegistored Agent sigratre requirad whe ranstating DAT:
12 OFFICERS AND DIRECTORS 13, ADDIONS/GHANET S TO OFFICE RS AND DIFE CTORS IN 15
TE 50— BT 11TME YO , [JCnange [ Adcition
wt | BRUNO, MICOLETIAR 12 Cowis Collurn
sireeT anoRess——da443-D- WILLOW _POND RD 13SIREET ADDAESS | &f 1 - 1D Cami H o DPand Bd
crv-sizp T W PALM BEACHFL— wer-size JLOPR . R L
TIILE D BagaeE 2.1 TILE vo [OcChange ] Addition
NAME ~TURANSKY-WILLIAM 22 NAME et cr Schetr
street anoress | 442T-B-WILLOW POND RD 23SREETADORESS |LGI43, Py (oot e Pond Rosd
orv-st-z¢ W PALM BEACHFL~ 2aomi-star | 2PR, B
TLE [ [CIDELETE A1TILE ' [JChenge [ Adddtion
NAME ROUSE, LESLIE J 32 NAME
sireetaporess | 44910 WILLOW POND RD 33 STRELT ADDRESS
CUTY-ST-2F W PALM BCH FL 34 CTY-57-7P
TITLE 0 [CJDELETE 41TLE [JChange [ ) Addition
NAME STRENROSE, DAVID 42N
seeravoress | 4451-B WILLOW POND ROAD 43 STREET ADDRESS
CITY-5T-2IF WEST PALM BEACH FL 44 CITy-S81-2IP
TLE D v EDELETE 51 TITLE ‘D [Ichange [ Additien
NAME ~SCHREIBER JANET~ 52 NAME ..
sneer anoress | —4874B-WILLOW POND RD 53 STREEI ADDRESS CAwrence i, o~

uwoaﬁ} e locoPord Road,

CITY - 5T- 7P W-RALM-BEAGH FL sapmv-st-ze  |aopas (7
TITLE CIDELETE 6.1 TITLE 4 OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREEI ADDRESS
CITY-§T-2P BATITY-ST- 2P

14, | do berehy certify that the information
certify that the infarmation indicated
oath; that | am an officer or direct
appears in Block 12 or Block 1

1 an address.

piied with this fiing is voluntarily fumished and does not gualify Tor the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further
is annual report or supplemental annual repart is trus and accurate and thal my signature shall have the same legal effect as if made under
i r trustee empowered 1o execute this report as required by Chagter 617, Florida Statutes; and that my name

SIGNATURE AND TYFPED OR PRINTED E OF SIGNING OFFICER DR

DIRECTOR Datiie Frome ¥

CR2E037 (12/95)




