FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO8519

1. Corporation Name

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 5, INC

Principal Place of Business

C/C ASSQCIATED PROPERTY MANAGEMENT
P O BOX 831
LAKE WORTH FL 33460

P ¢ BOX 831

Mailing Address
G/0 ASSOCIATED PROPERTY MANAGEMENT

LAKE WORTH FL 33460

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90101 042 ****61.25

LT

2a. Mailing Address

3. Date Incorporated or Qualifed:

¢
g

2. Principal Place of Business
1] 28] (4/04/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
m . I e R | 500733, - ot R
City & State City & State ) jiti
| v i 5. Cerfifcate of Status Desired [ . $8.75 Additional
23 ;;l ’ - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ Es—| ;;l ]EI Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name ’
ASSOCIATED PROPERTY MANAGEMENT 82| Giroat Address (P.0. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY, STE 10
LAKE WORTH 33460 8
84; City F L 85| Zip Code
T4, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1 heraby accept the appointment as registered

CR2E037 (11/98)

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Regisierad Agent signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE (1)~ [ DELETE 11 TMLE VD CIChange [ Addition

NAME KROLL, JOSEPH 12NAME Jormes PHosch

seeTaooress| 4457 A WILLOW POND RD rasmeraoness| QUS| & witlowPond Rtod

orv-st-ze | W PALM BEACH FL 14 CITY-§T- 2P wea, &L.

TME R O veLeTE 21TME D [cChange [ Addition

NAME SCHERR-ELEANGR 22 NAME Ted Newheoll

seET ADDRESS| 4488-B-WILEOW-PONDROAD nsmeerovess | YD € Lot oW Pond Ropod )
orvstze | WESTPACRUBERCHT R P A Y CON 2|

TME [5h] [ DELETE 34TME [OChange  [1] Addition

NAME KELLY, DIANE 32 NAME

sTreeT ADDRESS | 43870 WILLOW POND ROAD 335TREET ADDRESS

CTY-ST-21P W PALM BCH FL 34.CTY-ST-21P

TITLE 1 1 oELETE 41 TITLE [Changs [ Addition

NAME STRENROSE, DAVID 4. 2NAME

sTReeT anpRess | 4451-B WILLOW POND ROAD 43 STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 44 CITY-8T-2P

TME Py [ DELETE 5.1 TITLE [JChange [T Addition

NAE HRIBL-LARRENCE 52 NAME

STREET ADDRESS (~pSA-WHHOWPONDTRURD 5.3 STREET ADDRESS

env-stze | WEST-PARM-BRAGH=FL 54 CITY-ST-ZIP

TME (1 DELETE 6ATILE [dChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-§1-21P

14. | hereby certify that the information suppfied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true an
powere

officer or director of the corporation or the receiver or trustee el
Block 12 or Block 13 if changgd.of on an apéchment with ap-¢

SIGNATURE:

d accura

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
te and that my signature shall have the samae legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

, with all other like empowered.

o2 pEs 7

=7 -2

Daydme Fhone #



