FILED

“_’ .
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
UNYEOUOI y N08519 ; 07-14-2005 90075 031 ****6] 25
1. Entity Name
LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 5,
INC.
Principal Place of Business Mailing Address
1928 LAKE WORTH ROAD 1928 LAKE WORTH ROAD 20 0 B 3 5 2 0
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
G s IARRRINCA IR ERERIAR RN
"D ic Kmsm M anid q_emenljr D\c Kingon MANAaemeN-P
Suita, Apt. #, etc. Suite, Apt. #, atc. 07052005 Y 1 OB Yii Uoi & d 0
Hoo NA brnla 400 ~roNeU peNNADrlde : L aem
City & State City & State 4. FEI Number Applied For
Supiter FL Tupiter  FL 59-2739311 Not Applicable
Zi T . Count Zip i Count N ] 7 g
33:]-158 pﬂ\::l %e ach 33 Z-S-S- Pal 0::1 rs;% pach | * Cetieateof Staws Desied [ e R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOCIATED PROPERTY MANAGEMENT | " DicKinson Management Twc
1928 LAKE WORTH ROAD Stresl Address (P.0, Box Number is Not Acceptable)
LAKE WORTH, FL 33461
i 400 Tewey feana  Dn _
i Zi
" Tubten FL | %55 cv

8. The above named antity submits this statement for the purpese of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

i@ﬁ&—l D)
SIGNATURE

Slgnatre, typed or penied name ol registered nwﬂ;nd!nﬂudawm 3 {NOTE: Registerad Agenl signature requred when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 O8bs Make check payable to
Due by September 7, 2005 Trust Fund Contribution. (] # Uil 14 Unm s Florida Department of State

10. OFFICERS AND DIRECTORS . 1. " T\DOIMONS/CHANGES 16 OFFICERS AND DIRECTORS IN 10
TME vD ‘q.nmte TITLE R LL)Q( " shange  [Fhdddition
NAME FLTZP.A%‘E;\IE HAME C. ic Loe \
STREET ADCRESS | 4451 A WHLO ND RD STREEF ADDRESS qq3 D e W&o 'Dov\é QmJ
orv-st2p | W PALM BEACH, FL CITY-5T-21P w L set, | P:_ 234177
TmE PD %m T Presiden [ Change ] Adettion
HAME KELLY, DIANE NAME Jogm p,q z-golq 4
STREET ADDRESS | 4367-D,WALLOW POND ROAD SRETADORESS | AL b\ = € (i Mo Pond Rﬂ'-
orY-S§T-2P WEST/PALM BEACH, FL 33417 CITY-57-7P W Palnw Rewch, FL 33247
TILE TDS O pelete TITLE ' ) GChange [ Addition
NAVE 'STENROSE, DAVID NAME Se c./ TVessuye
STREET ADDRESS | 4451 B. WILLOW POND RD. STREET ADDRESS
CiTY-ST-7IP WEST PALM BEACH, FL 33417 CITY-S1- 2P
M E D [ Detate TITE Ecnange [ Addition
WAME VEVERKA, MARY NAME v. Pf'ts -
STREET ADDRESS | 42379-C WILLOW POND RD. STREET ADDAESS
CITY-5T-21P WEST PALM BEACH, FL 33417 CITY-ST-ZIP
e D %elele e PG [ Porma *“"\‘-'l 25 O change 2 Addiion
NAME STRAVATO, JAMES RAME VYi=-D willow Pond Coad
STREET ADDRESS | 4385-C u\;uow POND CT. STREET ADDRESS P {
erv-sar | WESTPALMBEACH, FL 33417 s | W Palon Beawdh, FL B34 )7
TILE 1 Delete TILE O change  {TJ Addition
HAME HAME
STREETAODRESS [ ' .. . . STREET ADDRESS
CITY-ST-71P - ’ ot .. e oo R L R EAL RN

12. | hereby certify that the informalion supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iggal effect ai it made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empaowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
—
SIGNATURE Yiks
ING OFFICER OR DIRECTOR °f /Dale Daylime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF




