2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8519

1. Entity Name

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 5, INC

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90002 017 ****41.25

Principal Piace of Business

C/O ASSOCIATED PROPERTY MANAGEMENT

P O BOX B3
LAKE WORTH FL 33460

Mailing Address

C/O ASSOCIATED PROPERTY MANAGEMENT
P O BOX 831
LAKE WORTH FL 33460-0831

Luyudpacd

2. Principal Place of Business

3. Mailing Address

MRV

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59'273931 1 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired ) $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCGIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY, STE 10

Street Address (F.O. Box Number is Not Acceptable}

LAKE WORTH 33460 i TP
ity FL e}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE __
signature, typed o printed name of registered agent and titie it applicacle {NOTE: Registerad Agent signature requirad when rainstating) DATE
Ca e m T LTt
FILE NOW: =~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

“"FEE IS $61.25

Trust Fund Contribution,

Added 1o Fees

Department of State

1
10. ot dFI&ICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME i [ Delete TILE vD O Change [ Adaiion | B
e BOSCH, JAMES N Joseph Yool 0 oad 2
STREET ADDRESS | 4451 A WILLOW POND RD STREET ADORESS |\ o577 A wiilow Qorﬂd OC 8
emv-sT-2P | w PALM BEACH FL ov-srze lesp@y, FL 3397 u
TITLE [1)'} 7 Delete TITLE [ change (T Acditien EE)
NAME NEWHOOK' TED . . NAME
STREET ADDRESS | 4443 C WILLOW POND RD | seer aponess
CITY-ST-2IP _WES_T_BALM BEACH FL CITY-ST-7IF
TITLE ® PD O pelats TILE [ change [ Additien
NAME KELLY! DIANE NAMF
STREET ADDRESS | 43870 WILLOW POND ROAD STREET ADDRESS
CITY-ST-2IP w PALM BCH FL CITY-8T-2IP
L DS O Delete TLE CJchange  [J Addition
NAME STRENROSE, DAVID NAME
STREET ADDRESS | 4451-B WILLOW POND ROAD STREET ADDRESS
CITY-_ST-ZIP WEST PALM BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2P
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attac|

SIGNATURE:

th an address, yll other likg empowered.
o\l YREF2EGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



