FILE NOW: FILING FEE IS $61.25

NONPROFIT j5
CORPORATION
ANNUAL REPORT

1996 \i¥

3 FLORIDA DEPARTMENT OF STATE
";' Sandra B. Mortham

; Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # NO09913 (7)

1. Corporation Name

LAKEWOOD AT PALM BEACH CONDOMINIUM ASSOCIATION,

e N ALK

Principal Place of Business Maiing Address
3525 SOUTH QGEAN BLVD. #105 3525 SOUTH OGEAN BLVD.. #1058
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Date Incorparated or Qualified 3a Date of Last Report
995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;g‘ 59-2657 1 28 Not Applicable
i ‘ . ite, Apt. #, etc. -
Suite, Apt. #. etc Sulte, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 agditionat

E‘ Fee Raquired

=] B8] [8] [®

City & State City & State 6. Elsction Gampaign Financing $5.00 May Be
E‘ Trust Fund Contribution L] Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible #gx under s. 199.032,
Egl [20] 30| Floricia Statutss O ves o
g. Name and Address of Current Reglstered Agent = 10. Name and Adgress of New Registered Agent
81 N?KE},.: . , ' .
L ‘)1/)0( ‘ ‘{ﬁ')”\‘gj LIt
82 ol Address (P.0. Box-Number is Nol Acceptatile)
(‘/C ) D1 )ik ? Cae.g 4 H/C)
83 [

84

4 e (ol FL |®| Z5% o

or registered agent, or both, in the State ojfigda. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointnjent as refisterad agent. 1 am

ATE

11, Pursuant to the provisions of Sactions B817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposefo[ changing its registered office

familiar witl d accepl the obligations o ion B .0503, Florida Statutes.
e _ T "'-:_P_ (-.
SIGHATURE - F [P, i . oA
R e O typed o D i ¢ it appl cable: (NOTE: Registared Agent sigrature rgopirerd when reistaling! o
12
. Ly ]

OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICE s AND RIRTCTORS IN 12 §
TILE — [JDELETE 114 TITLE '\)’D [ Change _mtddition =
NAME ~MUDRICK L18A-— 12 NAME & 2\n e g iaCom : 5
STREET ADUHESS'—‘%ES‘SWBLVDZ‘#ZOSk . 1.3 STREET ADDRESS ?—f)‘j\?é:‘ t; .._‘L‘ £ € £ A~ j(_?)!g)‘i, 8
envostze | -SPALMBEACHFL vtz | ad i P Fesciy T &
TITLE 0 L IDELETE 21 TIILE 7 FGnrge [ Addlion | O
NAME GRAVE, FRED 22 NAME
stneer aoniss | 3525 SOUTH OCEAN BLVD 2 STREET ADDAESS
Ty -ST-2IP S PALM BEACH FL 2 4GITY-57-20F
TITLE SD [CIDELETE 31 T0LE [JChange [ Addition
NAME TRAUTMAN, PAULINE 32 NAME
staeer aooress | 3525 SOUTH OCEAN BLVD 33 STAEET ADDRESS
CTY-ST-2P $ PALM BEACH FL 34.CITY-51-2P
TITLE DT I DELETE 41TILE mf:hange [ Addition
NAME LEE, SHARON 4. 2 NAME
steeraponess | 3525 SOUTH OCEAN BLVD. #109 4.3 STREET ADDRESS
GiTY-ST-21P S PALM BCH FL 44 CITY-S1-2P -
TTLE VD [JDELETE 54 TILE [JChange [ Addition
HAME DESROCHES, LEONARD 5.2 NAKE
sraeer aoness | 3525 S OCEAN BLVD #107 5.3 STREET ADDRESS
CITY-S$T-2IP §. PALM BEACH FL 54CMY-5T-71P
THLE D [JDELETE 61 TILE [OJChange ] Addition
NAME ROSENGARTEN CLAIRE 52 NAME
sneer aooress | 3525 SOUTH OCEAN BLVD. #408 63 STREET ADDRESS
CHY-ST-2IP S. PALM BEACH FL 6.4 CITY-SI-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3) ¢, Florida Statutes. |Hurther
certify that the information indicated on this annual report or supplemerital annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapter 617, Forida 3tatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachiment with an address. /
,M;ﬂé(fe@fé@fr«\ The - SUB6
Dt

SIGNATURE: Eoireg o

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -




