2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N09913

1. Entity Name

LAKEWOOQOD AT PALM BEACH CONDOMINIUM
ASSOCIATION, INC.

03-21-2005 90091 047 ****g] 25

Principal Place of Business

3525 SOUTH OCEAN BLVD., #105
PALM BEACH, FL 33480

Mailing Address
ASSOC. PROP. MGMT.
1928 LAKE WORTH RD

LAKE WORTH, FL 33461

us

20022854

TN RN

2. Principal Place of Business 3. Mailing Address .— .

C/o CiowbMan Joba & Marnin

Suite, Apt. #, etc. Suile, Apt. #, atc. —SINVTE PR -1 03082005
Chg-NP CR2E037 (10/03

211 W B aowured Buvd. 9 (10/03)

City & State Cily & State N 4, FEt Number Appliad For
AnTRToN T 59-2657128 Not Applicable
Zip Country Zip Country - i 38_75 Additionat
3 3 32 ‘* WSA 5. Certificate of Status Desired ] Fee Required

~~6.”Name and Address of Current Registered Agent

~——————"7.Name and Address of New Registered Agent- ~——~ — ——

ASSOCIATION PROP MGMT
1928 LAKE WORTH RD
LAKE WORTH, FL 33461

N Sac s Sax f Kegi BA

Sirest Address (P.0. Box Number is Not Acceptable)
Acrrri

2 Lou Cpdipel

3o Yamars Reed Soite 40

Y Pocs Regon

FL | %% s,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

/(M/J%/ / //}‘(/

*3/ o

SIGNATURE
. Signature, typed d\?mlad nams ol é’ui*ﬂed apent and titla if appliceble. {NOTE: Registered Agen? sigraturs raquired when renstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TmE PTD  Detete TIME 'P_$ O Change A hsdition
NAME KUNTZ, WILLIAM nav Nanoy Neverek 4
STREET ADORESS | 20 MANOR DR, STRETAODRESS | B2 5 ST OCEBN TovD . * 208
cr-s.2P | REHOBOTH BEACH, DE 19971 . ciry-sT-2p Para BEpeM T 3 34k
e vD . 9 Deete TIIE O Crange [ Addition
NAME BISSONNETTE, BERNICE NAME
STREET ADORESS | PO BOX 37 STREET ADORESS
cy-57-2P | HALE, Ml 48739 CITY-SI-2P
me | 8D O3 Dekete o S [ Crange (] Addilion
T T -BENSON:NE!L—“- - T e — e == m-NAME —~ NL-'\ ‘-‘BEN‘SD‘Q ; Ql— e —" T
STREET ADDRESS | 4255 EISEN HOWER CIR. smeEnanoess | 3526 S, Ocman iy, ¥ 3020
cv-st.zp [ HOFFMAN ESTATES, IL 60195 cTy-sT-2IP FNRV == VT i 33*\-§o y
TmE D G Detete e vTD O Chenge  [¥ Adition
NAME LOVRENCIC, SOFITA NAME Rozcer JPcKso: &
STREET ADDRESS | 3525 S. OCEAN BLVD #403 STREETADDRESS | 3525 S, DCA:Mﬁawfb ST
oTY-sT-ZP | SPB, DL 33480 . CITY-ST- 21 Propd Do ) T—L 33480
e D 7 Delets e O Change L] Addition
NAME RANDALL, HOLLY ADELE NAME
STREETADORESS | 3525 S. OCEAN BLVD #211 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CimY-s1-2IP
TILE O oetete THLE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Forida Statues. | further cartify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e

Tlect as if mada undar oath; that | am an officer or director

of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(]
THE

3-9-05 GH-517-9700.

Dayume Prons £




