71 C
FEE 1S $61.25

e how: Abins

FILED

PQGUMENT #  N24499 (8)

LAKESIDE NEIGHBORHOOD HOMEOWNER'S ASSOCIATION, |

U LD L

Malling Address

2399 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410

Principal Place of Business

239 TREASURE ISLE OR
PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualified

office or reglstered a:
agent. | am familiar

SIGNATURE

th. and accept the obligations of, Saction 617,

4. FEI Number Applied For
650054017 Not Appietie
2. Principa! Place of Businass 2a. Malling Add
neps ue g Address 5. Certificate of Stetus Desired 1 $8.75 additional
F4) m Fee Required
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m | ves o
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
[24] 26 _-;l s0] Personal Property Tax due Juna 30. 1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARENT, ARTHUR 82| Street Address (P.O. Box Number (s Nol Accapiabie)
2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410 s
84| City FL 8] Zp Code
11, Pursuant lo the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing His registered

nt, or both, in the State of Florida. Such change wagl aqhhorsl;zt:dtby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Sigraturs, typad o priniad name o regiiered agent and tie It applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Block 12 or Block 13 if changed, gr on an altachment with ag.add

SIGNATURE:

officer or director of the corporation or tha receiver or trugtee empowered t¢ axecute this report 8s required by Chapter 617,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE W L oELeTe 11TLE v/0 [T Change [T Andition

NAME AVENO, LENORE 1.2 HAME C b gk,/e <

smeeTaporess | 2438 TREASURE ISLE DR 1.3 STREET ADDRESS

CiTY-51-29 PALM BEACH GARDENS FL 14 GITY-S1- 2P

WLE B DELETE 21TTE és‘/ (7] / - [T Crange DY Addition

NV 2.2 NAME Azﬂ-{l'—'g Ge ﬂn arelli

STREET ADORESS ——t Y R L T br.

oy-§1-29 siovsize |Palm Bezed Cagplerns /54 2I¢10

TTLE T DELETE 51 TITLE . . [JCrange [J Addilion

NME DARBY, LOUHSE 2.2 NAME

smeetaporess | 2432 TREASURE ISLE DR 3.3 STREET ADORESS

&Y -57-2P PALM BEACH GARDENS FL 34.COY-ST-2P

TLE D [ peLere 41TMLE L change LI Addition

NAME STACHLE, RUTH 4.2 NAME

smeevaporess | 2480 TREASURE ISLE DR 4,3 STREET ADDRESS

Y- $1-29 PALM BNEACH GARDENS FL AACITY-5T-2P

TE D mls 5.1 TILE Ll Change L] Addition

NAME \ 52 NAME

STREET ADDRESS | 2462 ISLE DR BO4 £:3 STREET ADDRESS

CITY-ST- 2 PAL H NS FL 54CY-ST- 1P

TME LT oELETE 61 TITLE L1 Crange L1 Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY- ST-2% 64 CITY-ST-2IP -

4. : hereby cendz hat the information supPIiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that.the Information
ndicated on this annual repon or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

forida Statutes; and that my name appears In

T Ddpcs. Yhefp sr/-c24-1099

CORPORATION FLOMIOA DEPATTUENT O STAT May 13 1998 8:00am
ANNUAL REPORT retary of State
1998 DlVlSlos::c OF CORPORATIONS S e Cl‘etal'y Of State

CR2ED37 (10/97)



