2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # N08519

1. Entity Name

INC. . -
e e

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 5,

03-12-2007 90372 030 ****61.25

Principal Place of Business Mailing Address

JURRERFE-33258

PRIME-MGMT GROUP PRIME MGMT GROUP
OCTONEF-PENNARBAD -400-FONEYPENNAROAD
JURHERAH-33458

4UU394Y5

2. Principal Plar~ of Business™™ Ne P.C. Box #

FO7Y . Tnelsstesn I

3. Malling Addre o /

2¢ 74y Lne

'hn-}aw"r /7 /

NIV R

DICKER, KRIVOK & STOLOFF P.A.
1818 AUSTRALIAN AVE SOUTH
STE 400

WEST PALM BEACH, FL. 33409

| Syie. 2.;” (’;‘C o Sute. ;"b‘ “;'C‘d 01122007 chg-NP CR2E037 (12/06)
City & State — Ci tate [ 4. FEI Number Applied For
s DU A ordem S 59-2739311 Not Applicabic
Zip i Country Zip * Country . - $8.75 additional
3‘3“’745:-I— M/f»f .3 ? ?5'y (/(7:/{ 5. Certilicate of Status Dem-red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P . Box Number is Not Accepiabie)

Cily

Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The above named entity submils this slatement for the purpese of changing its regrsicred office or registered agent, or both, in the State of Flerida. | am familiar with. and accept

Signature, lyped o printed name of regisiared agent and Lile | apphcable.

INQTE Registerec Agent signalure required when remnsialing| DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

O Added to Fees

Make check payable fo
Florida Department of State

$5.00 may Be

10. OFFICERS AND DIRECTORS 1. 20DITIONS/CHAMGES T2 CFFICERS AMD DIRECTORS iIN 10
TILE D [ Gelete TILE vV 7e + . 6/ O Charge [ Addition
HAME WENK, CRAIG NAME K yz=-net A “ 17
STREET ADDRESS | 4499 -D WILLOW POND ROAD STREETADDRESS | 20 3~ Whlsew 7o ol
orv-si-2p | WEST PALM BEACH, FL 33417 P US| West B [Tk, F7 334/ T,
TITLE P E’Dg;m TILE sST [ Ghange E/Audalion
NAME PIAZZOLA, JOSEPH NAME ’:—' ’7—-' :

< a2
STREET ADORESS | 4411-C WILLOW POND ROAD STREET ADDRESS Ty, Wl /0 v ﬂ/
GreszP | WEST PALM BEACH, FL 33417 y CY-57- 2 \i,/j’ /- g L s e e w7
TIE ST ErDeIele THLE [ Change M hddition
NAME STENROSE, DAVID MAME Fre enic & A o
STREET ADDRESS | 4451 B. WILLOW POND RD. STREET ADORESS | 2/ g pm )\M'//ow 4_‘/ ﬂ/
CITy-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-2iP Wc;§ fﬂ ﬁ! ity 7 T Tl 7
TITLE VP J Delete TILE P ” nange [ Adgilion
NAME VEVERKA, MARY HANE V\"-‘ werka, AAar ;/
STREET ADDRESS | 4379-C WILLOW POND RD. SIREET ADDRESS A 379 c: W o /I:--/ ﬂ,/
ore-sT-2P | WEST PALM BEACH, FL 33417 WS \Wee £ 2/, =7 2B
TILE D O pelste TLE Vi T ge [ Addition
NAME HAYES, NORMA HAME .
STREET ADDRESS | 441-D WILLOW POND ROAD STREET ADDRESS i -
CIT¥-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP 177 . ;
TITLE 1 petete TIME [ Change 5 Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T- 21 CIY-ST-21P

of the corporation or the receiver or trustee empo
changed, or on an a((aghn]enl with an address.

12. | hereby certify thal the information supplied with this filing does not guality for the exempuons contained in Chapter 119, Fiorida Statutes. | further certily 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
red lo execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Nk e

A Lf/ﬁ:/@

SIGNATURE: i [Qme)

{IGNATURE AND TYPED bR PRINTED NAME OF SIGRINGGFFICER OR DIRECTOR

Date

2247

Daytime Phone ¥




