NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760674

1. Corporation Name

SOUTHLAKE | CONDOMINIUM ASSOCIATION, INC.

(2)

Principal Place of Business

1 ViA DE CASAS SUR
BOYNTOM BEACH FL 33426

Mailing Address

ASSOG PROP MGMT
400 § DIXIE HWY #10
LAKEWORTH FL 334B0-4455

FILED

Secretary of State

LG

us 3. Date Incorporated or Qualified 3a, Date of Lastgﬁgegort
11/13/1981 04/01/1
2. Principal Piace: of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ';a 53-2157871 Not Applicable
Suite, Apt #, efc. Suite, Apt. 4, etc.
P A 6. Certificate of Status Desired O SU.?S Addtionat
22 27 Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 may Be
2 El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangi nder 5. 199.032,
24 E] ?9] a—o| Florida Statules Yas
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
ASSOCIATED PROPERTY MGMT. 82| Strest Address (P.0. Box Number is Not Accepiabla)
400 &. DIXIE HWY
SUITE 10 L
LAKE WORTH FL 34460 8a[ " Giy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 .1508, Florida Slatutes, the above-named corporation submits this statemesnt for the pur
office or registeroed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heteby accept

agent. | arm lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

o of changing Its ragistered
appointment as registered

SIGNATURE __ .

Signatsre typed or pnled name of registan:a agerl and title il applicably {NOTE: Registered Agenl sipnalure required when relnstaling} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
T P CJ DevsTE 11TME [T change ] Addition
NAME HARTLEY, RAY 1.2 HAME
stacer aooress | 3 VIA DE CASAS SUR #103 1.3 STREET ADDRESS
LTy~ S1-2P BOYNTCN BEACH FL 1A CITY-ST-2F
i VD [T oELETE 21TILE [Jchange [ Addition
NAME GOLDFARB, MELVIN 22 NAME
sireeraooress | 2 VIA DE CASAS SUR #103 23 SIREET ADDRESS
CIY- $1- 2P BOYNTON BEACH FL 2.4 CITY-ST-2IP
Tine D T DeLETE 41 TIE [T change  [_J Addition
hAME CONSTANTINIORDINI, CINDY 2.2 NAME
sweenaooress | 3 VIA DE CASA SUR #2019 3.3 STREET ADORESS
CIIY-51- 2P BOYNTON BEACH FL . 44 CITY-5¥- 2P v
e b @ELHE a1TITLE D L] Ghange { Bgpciton
o | NOBEE-ANM- vk |Bobbe, Saden
sTReeT aobRess T—3HA-DE-CASA-SUR #1101+~ 43STREETADDRESS |2, (i &%S&r & /d;,(
OITY- S1-21P BOYNFON-BEAGH aov-ste | BB B0 ’ 5,
e [ DFLETE 5.1 TITLE D ” [ change @’}ddition
NAME 52 NAME gj,\h%f Carol u
STREET AUDRESS 53 STREET ADDRESS 0; -

if e Comas Sur, Bla

CIY-51-71P sacnv-s-zp BB, O S ;e
THLE ] DELETE §11ITLE d [J Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDAESS
CITY-ST- 2P 64 CTY- S1-21P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that

I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an alachment with an address.

56(- S%~ T30

SIGNATURE: %?mmmf% KA ARG LD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKRING DFFIC OR MRECTOR

Daytime Phane # 038 104

Mar 05 1997 8:00am

CR2E037 (9/96)



