FILE NOW: FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASSOCHATION, INC.

DOCUMENT # N44543
LAKES AT BOCA RATON COMMERCIAL PROPERTY OWNERS'

Principal Place of Businass

5858 CENTRAL AVENUE
§1. PETERSBURG FL 33707

Maillngw.;\.ddress

5858 CENTRAL AVENUE
ST. PETERSBURS FL 33707

2. Principal Place of Business
21]

Za. Mailing Address

2]

FLORIDA DEPARTMENT OF STATE —I
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3. Date Incorporated of Qualfed

Suite, Apl. #, etc.
22]

Suite, Apt. #, elc
27|

07/29/1991 . B}
4. FEi Number Applied For
59'2820244 Not Applicable

" "$8.75 Additional

Fee Raquwed

$5 00 May Be

5. Certifcato of Status Desired W{

G Election Campalgn Fmancmg

Added to Fees

City & State - | Eiii;rvi Slate - T
2 I T
Zip Country | Zip Country
24] [2s] o] [30]
9. Name and Address of Current Registered Agent o
81| Name
SHER, CRAIG H 3
5858 CENTRAL AVENUE Jo
ST. PETERSBURG FL 33707 B2
[84] City

agent. | am familiar with, and accept the obl
SIGNATURE

igations of, Section 617.0503, Florida Statutes

“Btreet Address (P.O. Box 'Nljn1tiéljg_ﬁc_)i_.¢\-c:-c%7ﬁiéblej

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporahon submils this statement Tor the purpose of changing its registered |
office or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

FL

as’ Zip Code

indicated on this annual report or suppl
officar or directer of the corporation or,

Block 12 or Biock 13 if changed, or off an &ttachment

SIGNATURE:

eflal annual report i

address, with all other ke empowsred

BIGNATURE AND

S e 8

TYD{Dfﬂ PRINTED NAME

Oﬂamue DFFICER OR DIRESTOR

LY P .

Bignaiure. yped or prinled name of registered agent and tille if Bpplicable T {NDTE Registered Agart signature rﬂz}nllrad-wj;r:-}.; instating) T DATE T

1 OFFICERS AND DIRECTORS ] B o ADD” IONS/ CHANGFS 'FO OFFIC&RS ANDO DIRECTORS IN 2
ne PD O oetete faamne [ Change [] Addttion

€ SHER, CRAIG H 12 NAME

aporess| 5858 GENTRAL AVENUE 13 STREET ADORESS
CITY.5T-2¢ ST. PETERSBURG FL 23707 Juomstze | - L o
TME SD [} DeLETE 21TE TChange ) Addition
Nave SEMBLER, GREOGORY S 2anmE SCHBLER , 6KEC0PY S,
sTreeTacoress| 5858 CENTRAL AVENUE 23 §TREET ADDRESS
CrY- ST 29 ST. PETERSBURG FL 33707 ) 240y.5T-20 | .
THLE STD [ DELETE 31TINE = ‘[]Qv__w _L]Addmon
NAME SEMBLER, BRENT W 32NAME T :ﬂ_l./'.:i:f””i_i] 140--014
streeTaporess| 5858 CENTRAL AVENUE sastReerappRESS| Sl = A IR
Fakaad U L0 sk (L
aresrze | ST. PETERSBURG FL 33707 __ Nsscmysrae | o
TTLE [ DELETE A1 TITLE [] Change 7] Addition
NAME 4 2 NAME
STREET ADDRESS 4 31 STREET ADDRESS
CITY-S1.2P R B Jeeorvsrze o o e
TTLE [ DELETE S1TITLE [OCnange  [] Additian
NAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
C7Y.ST-Z¢ | 540MY-5T-Z0 B
TILE C10E(ETE  Jo1TiE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6 3STREFT ADDRESS
23/56  Go

CITY-8T-2IP 64 CITY-ST-200
14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 1180 formal

3. Flonda Statules 1 further ¢ cerwy lhat the informalion

true and accurale and that my signature shall have lhe sama legal effect as if made under oath; that | am an
mpowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

T1270- LU ooy

BDaytma Phona #

#9-99

CR2EQ37 (11/98)



