FILE NOW: FILING FEE IS $61.25

NONPROFIT = FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 756326

1. Corparatian Name

121 SOUTH LAKESIDE APTS., INC.

(5)

Matling Address

3812 CHALLENGER CIR
LANTANA FL 33462

Pringlpal Place of Business

121 S LAKESIDE APTS

FILED
Feb 02 1998 8:00am
Secretary of State

KA EWER AL

3. Date Incarporated or Qualified

LAKE WORTH FL 33460 7
us us 02/12/1981 -
4. FE!I Number ' Applied For
650538860 _| Mot Applicable
2. Principal Place of Business 2a, Mailng Addrass , i
incip fing 5. Certificate of Status Desired ] $8.75 Adaitional
21] 28] ‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Be
—2_2-! ;‘ Trust Fund Contribution Added to Feas
City & Siate City & State 7. ks this nonprofit corporation a homeowners association?
—a | 28] : 1 ves Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible,
;’ E‘ —B?I —:;5' Personal Property Tax due June 30. Cves [[Ine Iq’ ’
9. Name and Address of Cument Registered Agent 10. Name and Address of New Registered Agent S
i 81| Name
ALMEIDA, ARMAND M B2| Strest Address (P.0. Box Number is Not Acceptabie) —
3812 CALLENGER CIRGLE
LANTANA FL 33462 83 ‘

84| City

a5 | Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [[ hereby accept the appainiment as registerad

indicated on this annual report or supplemental annual report is true and aecurate and i

SIGNATURE: ____ (b5 TONE [

officer or director of the carporation or the receiver ar trustee empowered g execute his repert vjred
Block 12 or Black 13 if changegnor an an attachmment with an address. ﬁw Fod /W ¢ WE/
2 ; W T TN

agent. I am farnillar with, and accept the obligations of, Sectlon 6170503, Florida Statptes. - |

sianaTURE _ FIRM AND /Y] v R0 A e fdn 2R /éff/‘?f

Signature, typed or printed nama of ragisterad agant and titks i applicatsie: {NOTE: Registared Agent signature requited whin reinstating) R 7 DATE? L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TLE PTD LI DELETE 11 TITE ' Ll Change ] Addition
NAME ALMEIDA, ARMAND P MD 12 NAME
steer anomess | 3812 CHALLENGER CIRCLE 1.3 STREET ADDRESS
CITY- 5T-2P LANTANT FL 14 CITY-57-2IP 1
TILE SD 1 DELETE 21 TMLE [Tchange  [_] Addition
NAME GREENE, FRANK S 22 NAME
smreeTapbaess | 121 SOUTH LAKESIDE DRIVE 23 STREET ADGRESS
CiTY-ST-2P LAKE WORTH FL 2.4 CITY-ST-21P : _ o
TiLE D [T pelere 31 TTLE LT Change 1] Addition
HAME COOK, JAMES C 32 BAME
staeerappmess | 3120 LAKE OSBORNE DR., NO. 201 32 STREET ADORESS ‘
CITY-5T-2P LAKE WORTH FL 34, CITY-ST-2P ‘ _
TME I DELETE 41TMLE ' [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-212 44 CITY-5T-ZP .
THLE LT pRLETE 5. TITLE [ Change [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS 1
CiTY-SI-ZP 5.4 CITY-§7-ZIP
TITLE L] DELETE 6.1 TIE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
BITY-§7- 2P 6.4 CITY - ST-Zi9 . e
14. | hereby certify that the information supplied with this filing does not qualify for the exem'[_:lttlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legat effect as if made under oath; that | am an

hapter 617, Flonda Statutes; and that my name appears in

119)7¢ e

CR2E037 (10/97)



