2001,_,I-.INIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N09913 Mar 22,2001 8:00 am
oy nane | Secretary of State

LAKEWOOD AT PALM BEACH CONDOMINIUM ASSOCIATION, 03-22-2001 90033 036 ****§1.25
Principal Place of Business Mailing Address
3525 SOUTH OCEAN BLVD.. #105 ASSOGC. PROP. MGMT.
PALM BEACH FL 33480 400 S DIXIE HWY, #10

LAKE WORTH FL 33460

e MR

Hil

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
- 59'2657128 Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $B‘75 Addmonal
Fee Required
- __6. Name and Address of Current Registered Agent- L - 7. Name and Address of New.Registered Agent. -7 - =———-~
Name
ASSOCIATION PROP MGMT Street Address (P.O. Box Number is Not Acceplable)
400 S DIXIE HWY
STE 10 _ ,
LAKE WORETH FL 33450 City FL | ZrCoce
8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the stale of Fiarida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O Delete TITLE /?EG R ALl E) F @ ED [ changa Wilion 8_
wie | LARENSEN, RITA 3525 5 OCeR L ALUD M 40 ¢ 2
STREET ADDRESS | 3525 S. OCEAN BLVD #205 STREET ADDRESS S\ L ¢6(_"‘ A @ /] [—' L/ o 33 S
CITY-ST-2IP SPALMBEACHFL .32 ;’[9-6 CITY-§T-2IP ! m - , Y8y &
TITLE o8- V) ' J Delete MLE ( @ ¢Js R [ Change q.mﬁition &
e TRAUTMAN, PAULINE e Neu PEER —hhfies °
sTReeT ADDRESS | 3525 SOUTH OCEAN BLVD STREET ADDAESS 3sas 3 A Brvy s
orv-st7P | S PALM BEACHFL 3 4P J \ Jorsw | S, AN B ACH FL 77580 ..
TILE SD elete TITLE [ change [ Addition
NAvE SOLTEGZ FERENGZ— v
STREET ADDRESS | _3R85-S6OCEANBLYD 308 STREET ADDRESS
CITY-ST-71P W Lo CITY-ST-2iP
TITLE D ' Delete TITLE [ change [ Additien
NAME PROVOSTToM— NAME
STREET ADDRESS | W STREET ADDRESS
omSt2P | S PALM-BEACH-FL—2 Z/00) o sr-2¢
TITLE D o O Delete TITLE [ change [ Addition
NAME KUNTZ, WILLIAM NAME
STREETADDRESS | 3525 SOUTH OCEAN BLVD, #210 STREET ADDRESS
CITY-ST-21P SOUTHPAIMBEACHFL 22420 OITY-57-2IP
d
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 it made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.
, u i |  Tooe w @F‘ / .’ / /
SIGNATURE: SM ’c r"W%ﬂF?'m PENIRE G il el 3/ze/0 ¢

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nala Mawvima Phono #



