FILE NOW: FILING FEE I$ $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # NOB519 (3)

1. Corporation Narre

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 5, INC

ARG

ﬁ’rin«cipnl Place of Busness Mailing Address
C/0 ASSOCIATED PROPERTY MANAGEMENT C/0 ASSOGIATED PROPERTY MANAGEMENT
P O BOX 831 P O BOX 83
LAKE WORTH FL 33460 LAKE WORTH FL 33460-0831
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principa. Mace of fsiness 2a. Mailing Adcress 4. FEf Number Apphed For
;l B —;G_I 59-273931 1 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. i
u pl #, ¢ . uite, Apt. #, etc §. Cerlificate of Status Desired O $B.75 Addiional
;‘ 2_7—! Fee Required
Crty & State . Cily & Slate 6. Elaction Campaign Financing $5.00 May Bo
2z 28] Trust Fund Contribution | Added 10 Fees
Zp | Gounlry | 7p Country 8. This corporation has Yiabitity for intangible tak under &. 199.032,
m 2;[ 29—1 _3—0—| Flonida Statutes [ Yes @n
_____ 9. Name and Address of Current Registerad Agent 10. Name and Address of Mew Registored Agent
B1| Name
ASSOCIATED PROPERTY MANAGEMENT 82] Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY, STE 10
LAKE WORTH 33480 n
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

oflice or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _

Signe ner °,| ;.:1“;;‘.’-;;”".':.-\'1 navne o r(--]-ﬂii;liri ;[:‘;FHE and e if a;w;IA;‘.abln (NQTE: Regsterad Agent signatura reguired when reinslating) DATE

12. OFFICERS AND DIREGTORS 13, ADDGITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ﬁiJ T DECETE 11T0LE Whanpe [ Addition
Akt COLLURA, LOUIS 1.2 NAME
sirertaoontss | 4371 S WILLOW POND ROAD 1.3 STREET ADDRESS
Cuy-51-2r WEST PALM BEACH FL o 14 CITY-§T-210 _
i 0P - CToiten 21TILE &XWhnange [ Aadition
NARE SCHERR, ELEANOR 2.2 NAME
sireeranoriss | 4483 B WILLOW POND ROAD f 255 noovess
oay-S0-2¢ WEST PALM BEAC‘H FL 2 4CITY-ST-7IF
T 1DS T ( @SELETE PYRLT: [T Change L] Addilicn
HAME ROUSE, LESLIE J 32 NAME
sweet aooness | 44910 WILLOW POND RD 33 STREET ADDRESS
ony s1-2i W PALM BCH FL - 34 CITY-5T-2¢
TinE TD [ oLeTE 41 TITLE [ change T[] Addition
NAME STRENROSE, DAVID 4.2 NAME
stret1 aonress | 4451-B WILLOW POND ROAD 43 STREET ADDAESS
TS WEST PALM BEACH FL 44CITY-5T- 2P "
e N A [T beceTe 5.4 TILE @dinange LT Addiion
NAME MININNI, LAWRENCE 5.2 NAME
sreeraonss | 4403A WILLOW POND ROAD 5.5 STREET ADDRESS
Cly- 51 -2 WEST PALM BEACH FL 54 CITY-51-2IP
e ' T L1 DECETE B9 TMTLE <D T change @W
NAME 6 2HANE decf, DA e
SIRFET ATI0RI 55 easmeEraniess [ARRI D Cdillons Pod Rasd
Ciry-S1 F 64CTY-§T-70 | L2 PR, Pr

14, | do herehy cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an officer or director of the carporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Lo , e ,{’,: e DoEeyoub T ’ - 5 fy fa - O
SIGNATURE: ~ 7/ < Tg.’.«f—..:fiiiffi?&fz% APIBIA I j / f‘ 9 7 ‘36 /S 7’?»/
SIGNATURE ANG TYPED OR PRINTED NAME OF. BIGNING OFFICER OR DIRECTOR =~ Date Dastime Prione ¥ QOGBOAS

FLORIDA DEPARTMENT OF STATE Mar 24 1997 Sooam

CR2ED37 (9/96)



