FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 24 1998 8:00am
Secretary of State

POCUMENT # NO8519 (3)

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 5, INC

I UANRE IO M

Principal Place of Business Mailing Address

C/O ASSOCIATED PROPERTY MANAGEMENT
P O BOX 83

C/O ASSOCIATED PRQPERTY MANAGEMENT
P O 80X BX

3. Date Incorporated or Qualified

LAKE WORTH FL 3460

LAKE WORTH FL 33460 |"&7FEl Number Applied For
582739311 Not Applicable
2. Principal Place of Business 2n. Mailing Address 8. Cenificate of Status Desired O $8.75 Addiionat
21 26] Fee Required
Suite, Apt. #, etc. Suits, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 ;;J Trus! Fund Contribution Added to Feas
City 8 State City & State 7. Is this nonprofit corporation a homepwners assoclation?

;;I es [ JNo

23
Zip Couritry Zip Country 8. This corporation owes or has pald the current year IptangiSie
;ﬂ ;;l ;l ;01 Parsonal Property Tax due Juns 30, [JYes hﬁ:{
9. Name and Address of Current Registered Agent 10. Name end Address of New Rogistsred Agent M
81| Name

ASSOCIATED PROPERTY MANAGEMENT 82| Strest Address (P.O. Box Number is Not Acceptabis)

400 SOUTH DIXIE HWY, STE 10

LAKE WORTH 33460 83

B84} Ciy

FL ]nsJ Zip Cods

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Bignature. typed or printed name of regislarsd agent and tille Il apphicabls INOTE: Regletered Agant slgnature required when relnstaling} DATE

1z. OTFICERS AND DIRECTORS 5 - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE D W)ELETE TATITE D) [J change [T Addition
NAME COLLURALOUIS—— 12 HAME rofl, Josc.

STREET ADORESS | <4374-S-WHLOW-POND-ROAD- 1.3 STREET ADDRESS 5(/ A u)‘f?(;o?a Fond Rond

CITY-$1-11P WESTPALMBEACHFL— 14 CITY -5T-21P LOPE, R

TILE DP | MGG 2ATTLE [J Change L] Addition
NAME SCHERR, ELEANOR 2.2 NAME

sreeraookess | 4483 B WILLOW POND ROAD 2.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 2.4 CITY-5T-2P

TNE SD T DELETE 3100 [J change LT Addition
RAME KELLY, DIANE 3.2 NAME

sweer aboress | 43870 WILLOW POND ROAD 3.3 STREET ADDRESS

CITY-ST- 7P W PALM BCH FL 34.CITY-51-2P

TTE 10 [T DELETE L1TILE Ll change L Addition
nme 7 | STRENROSE, DAVID 4. 2NAME

sweeranoness | 4451-8 WILLOW POND ROAD 43 STREET ADDRESS

QTY-5T-2P WEST PALM BEACH FL AACITY-ST- 2P

TLE R DV [J OELETE S1TNLE [ change [T Addition
NAME MININNI, LAWRENCE 52 NAME

swietaooness | 4403A WILLOW POND ROAD 53 STREET ADDRESS

CITY-51-21P WEST PALM BEACH FL 54 GTY-§T-2iP

TLE [J DELETE 61TILE [Tchange  LJ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2P 64 CTY-ST-2P

14. | hareby cert‘dh( that the information supplied wilh this filing does not gualify far the axemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annual report is rue and accurate and thal my signature shall have the same legal effect as if made undear oath; that | am an
officer or diraclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 If%n an,enachr;wem with an addrass.
. N N o | b N IR N v
CICNATIIRE- I N I S S EE

asr2/S PO

CR2EQE7 (10/97)



