FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT ATE .
Sandra B. Morthars Mar 05 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N099m1‘3 (7)

1. Corporation Name

LAKEWOOD AT PALM BEACH CONDOMINIUM ASSOCGIATION,

he RN MR TR

Principal Piace of Business Mailing Address
3525 SOUTH OGEAN BLVD., #105 3526 SOUTH QCEAN BLVD., #105
PALM BEACH FL 33480 PALM BEACH FL 33480-5790

3. Dal%elzzo;{}o‘lrstgg or Qualified 3a. Dact)eé ?12575{;580”

Principal Piace of Business 2a. Mailing Address ) 4, FEI Number Applied For
P— 'E] 59-2657128 Not Applicable
Suite, APt #, etc. Buite, Al ¥, atc. $8.75 Adilona!

5\ ;l 6. Cortificate of Status Desirad [l Fee Required

City & Stato Cny & Stale 6. Election Campaign Financing $5.00 Mmay Be
E] ;' Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibl under s. 199,032,
El ?5:[ ;l ;6] Florida Statutes [ Yes a:\lo
9. Name and Address of Current Reglstored Agent 10. Name and Addrens of Hew Reglistered Agent
81| Name
ASSOCIATION PROP MGMT 82| Straet Address (P.O. Box Number is Not Acceptable)
400 S DIXIE HWY
STE 10 83
LAKE WORETH FL 33480 % Ty FL 5| 2 Coda

11. Pursuant to the provisions ol Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | ereby accept the appointment as registered
agent | am famibar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE -Eil'{;r;;;‘n-l_:;n; Iypedl o1 prntad name of 1egistered agent and ulle it applicabie {NCTE: Ragistered Apent signature required when reingtating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
LE PD ] DELERE 13 TLE L7 Change T Addition | g5
NAME LARENSEN, RITA 1.2 NAME [
smaeer anoness | 3525 8 OCEAN BLVD 13 STREET ADDRESS %
BTy ST-7P S PALM BEACH FL 14 CITY-§7- 2P &
Lt b ﬁnﬂm 21 TILE [Jchange L] Addition 1O
NAVE GRAVE, FRED 22 NAME

staceraoceess | 3525 SOUTH OCEAN BLVD 23 STAEET ADDRESS

CTY-ST- 2P S PALM BEACH FL 2, 4LIY-5T- 2

THLE 8D 7 olETE 31 TILE [JChange L] Addiien
havE TRAUTMAN, PAULINE 3.2 HAME

street ancress | 3525 SOUTH OCEAN BLVD 33 STREET ADDRESS

LTy §T- 2P S PALM BEACH FL 34 CITY-ST-2P

T DT [ OrceTe 41THLE L] Change L] Addition
NAvE LEE, SHARON 4.2 NANE

sweer aporess | 3525 SOUTH QCEAN BLVD. #109 43 STREET ADORESS

CITY-ST- 2P S PALM BCH FL 44 CTY-S1- 2P

T ) [T eLETE 51 TMLE [ Change L) Addition
HAME DESROCHES, LEONARD 5.2 NAME

staeet aooiess | 3525 § OCEAN BLVD #107 5.5 STREET ADDRESS

CITY-§1- 2 S. PALM BEACH FL 54 CITY-ST-7IP

WILF D T DELETE 61TILE [T change ] Addition
HAME ROSENGARTER, CLAIRE 62 NAME

sineer aopress | 3525 SOUTH OCEAN BLVD. #408 £3 STREET ADDRESS

GITY-ST-2P S. PALM BEACH FL 64 CTY-5T-2P

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florica Stalutes. | further certity that the
information indhicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an aificer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, opon an attachment with an addrgss.
a/2.497 §'¢2 & 173

SIGNATURE: -+ ORPINTRAR
Date Daytima Phone # 0038400

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|




