2000 UNIFORM BUSINE.‘.‘;S REPORT (UBR) FILED

DOCUMENT # N27328 Mar 15, 2000 8:00 am

1. Entity Name ' Secretary Of State
LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 8, INC 03-15-2000 90047 034 ****61 25

Principal Place of Business Maih‘né Address

. !
C/0 TODOKSTONGWEEB MGMT CO C/0 10 EAVERB MOMT CO
570§ STE A 5710 .1 TE A ;
W BEACH W Batfl BEACH FL 7 GUUSBLaS

WA

2. Principal Place of Busingss 3 Mailéng Address H“M" |‘| “l
@ Apt. #.]eti.c - A;l:t-. #t etc. DO NOT WRITE IN THIS SPACE |
ST Palo Boack  FL Wik Caim B EL | oo e
Zép 3400 Pgi‘:: P)ngsﬁ 82£ 4ol P(;f::ry Bﬂg?ﬁ 5. Certificate of Status Desired (] ?esegesq Adaitional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! Nas

mort  Ser
ute { 'C,

CR2E037 (9/99)

Street Addreéss {P.O. Box Number is Not Acceptabl
232 . vess, AW
. J
City Zip Code
. West Pedm  Beach FL | "5340,
8. The above named equl_y submi}\s this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Pd 4.’-‘-64/7
! agror printed nafne, St nt and title if apglicable JOTE: Registarad Agent signature requirad when renstatin DATE
P ki P (ITE Rogrmen A gnate e !
t . .
; FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlk Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
| .
10. OFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE b O change R Addition
A ANZOLONE, MICHELE | NAME Clo Harris .
STREET ADDRESS | 46539 AMHERST DRIVE, #89 ‘ STREET ADDRESS | 5 80> Ambher g\' tn’(ll 8‘/
emv-sT-2F ) WEST PALM BEACH FL oirY-sT-2p Wesy Polm Beg\ch FL 3341
e SD " O Delete e S O change B Addition
NAME DUFFY, JEAN NAME I\(LONL Merr lino e
STheET ADDRESS | 4580 CHALLENGER WAY #75 STRECTADORESS | Ly uty Hamestead LGN 1
omv-st-2P~ | WEST PALM BEACH FL et - fomem | Wesk PolnrReach, FL 3344
TME VP " O opete TITLE D . [ change KA Addition
NAE HARRIS, DORIS : NAME Arthony Bisogno 4
STREET ADDRESS | 4540 AMHERST CIRCLE #104 : STREETADDRESS | {29 Apmhars Q_,Y(,(.Z 83
onv-sT-2P | WEST PALM BEACH FL 33417 , arv-stze | GJesk Polm Beath FL 33917
ME D © O oelee e o Clchange [ Additian
NAME NUDELMAN, JERRY ' NAME .
STREET ADDRESS | 4541 DISCOVERY LANE #7 STREET ADDRESS L]é?ab'” ¥ ED‘E( a(;d oy #SY
CITY-ST-2IP W. PALM BEACH FL 33417 ‘ uiTY-S1-2IP UJQS%aEm%Q/Bm LcC_ 3 i Rl
e T " O pelete TILE [ Change [ Addition
NAME WOLFUS, [RVING : NAME
STREET ADDRESS | 4560 CHALLENGER WAY, #75 STREET ADDRESS
CITY-S7-2IP WEST' PALM BEACH FL ) CITY-ST-2IP
TITLE “ " e Delete TITLE [ Change ([ Acdition
NAME BURKE, WILLIA NAME
STREETADDRESS | 4500 OVERY E #42 . STREET ADDRESS
oY-ST-2F | WEST P BEACH BL 33417 _ CITY-ST-2IP
Y

12. | heraby certif that the infdrmation sup?f}\ied with this fil‘mg;does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the «~ -~iver or trustee empowered to [rec by Chapter 817, Flopd Statutes; and that my name appears in Block 10 or Block 11 if

e : I

changed, or on an t‘a..mmen“wipan ddress, with 2i :‘-'.::t.-r 3/ (
SIGNATURE: -/ deﬂ L/0o - (,/n,, f—%

SIGNATURE AND TYPED QR PRINTED NASE OF SIGNING CEEIZER OR NIRECTOR I Cate Daytme Phone #

iS report as renuir

oy

':ﬁ ‘4-v‘>_- ‘:‘:mﬁ:-’

- ororm -

*
B |



