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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735426

1. Entity Name

LAKEWOOD MID-RISE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

698 LAKESIDE BOULEVARD
BOCA RATON FL 33434

Mailing Address

698 LAKESIDE BOULEVARD
BOCA RATON FL 33434-3157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90097 025 ****4] 25

000035

76
AU

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 1 |Applied For
59'1672%3 | !f\_'ot I
i Z Count iti
zp . Country i Uy 5, Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MOLLENGARDEN, PETER

BECKIE POUAKOFF

500 AUSTRIALIAN AVENUE SOUTH 9TH FLOOR
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number s Not Acceptablej

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Checl Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, & -'. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0 |
TITLE D-..v [ deiete TILE D [ Change y_‘_‘f‘t’:-
Kavie GLAZIER, RAYMOND NAME G WO TER e
STREET ADDRESS | 549, L AKESIDE ‘BLVD smeeranoress (& PS5 LA LE 5t 0% viz
CITY-ST-2IP BACA RATON FL * - CITY-ST-ZP  [{ o € ¥N KO D , F'_L._m )
TITLE 1)) J O Delete TITLE f [ change [ Addition
NAME ROTHCHILD, HENRY NAME
STREET AROPESS | 544 LAKESIDE BOULEVARD STREET ADORESS
CITY-ST-2IP BOCA RATON FL . CITY-ST-2IP
TITLE |PD o 1 Delete TMLE . [ Ghange _[] Addition
NAME CANNON, LELA NAME
STREET ADDRESS | 533 LAKESIDE BLVD STREET ADDRESS
GITY-ST-7(P BOCA RATON FL CITY-ST-21P
TITLE VPD [ Delete TILE [ Change (] Addition
NAME JANOFF, MURRAY NAE
STREET ADDRESS | 849 LAKES DR BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL " : . CITY-5T-2IF )
TMLE Sh: Lo ﬂDeWete THTLE Cchange [ Aodition
NAME MARKEL, BETTY SUE NAME
STREET ADDRESS | 383 { AKESIDE BLVD STREET ADDRESS
CiTY-ST-21P BOCA RATON FL CITY-3T-21P
TILE D {1 Delete TILE O change ] Addition
NAME FARBER, JEROME NAME
STREET ADDRESS | 734 LAKESIDE BLVD STREET AODRESS
CITY-ST-2iP BOAC RATON FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental r#pork-
of the corporation or the receiver or trusiye
changed, or on an attachment with an gAdsé

SIGNATURE: ___ Sl

",

ofs nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and agurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

@e NH§3- 6994

Date ’ Daytime Phone #



