2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735426 Mar 07, 2002 8:00 am

1. Entty Nare Secretary of State

LAKEWOOD MID-RISE CONDOMINIUM ASSOCIATION, INC. 03-07-2002 90042 014 ****] 25
Principai Place of Business Mailing Address
698 LAKESIDE BOULEVARD 698 LAKESIDE BOULEVARD
BOCA RATON FL 33434 BOCA RATON FL 33434
]

s s O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'16?2003 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Nare
=~ _'—M:OL_EEﬁ@AﬁDEN;P_ETEﬁ’E S SUBELAUTTESS (P.O*Box NUMBET is NOUATCEFlablg ) == = =
BECKIE POLIAKOFF
500 AUSTRIALIAN AVENUE SOUTH 9TH FLOOR _ . _
WEST PALM BEACH FL 33401 City FL | ZpCece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
. 9, Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded to F?;s © Department of State 5
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBSN 10
TME D O oelete. - TITLE HAThange [ Addition
NAME GLAZIER, RAYMOND NAME
stReET Anoress | 512 LAKESIDE BLVD sweeraovaess | 77 6% LA ke s ol B v Un T 512~
CITY-ST-2P BACA RATON FL CITY-ST-2IP
e 1D O oelete TMLE Kthange [ Addition
NAME ROTHCHILD, HENRY NAME . o
streeT anoress |54 LAKESIDE BOULEVARD STREET ADDRESS ’7'—) (a% L0| kes o B"U D‘ U ") T‘r 5)-/ ]
CITY-ST-2IP BOCA RATON FL CITY-ST-2P o
TILE PD O elete TITE WA Thange [ Addiion
=pme ===t CANNON=LELA _ S o e p |
sTReeT aboress | 533 LAKESIDE BLVD smeeTaconess |41 &8 Lo S 1 D@ \‘pc\ﬁ)/’ U"ﬂ—i"f"555
OITY-ST-21P BOCA RATON FL. P CITY-ST-2IP
TILE VPD ot TLE D | RECADTL DCange [ Adeition
NAME JANOFF, MURRAY NAME ITIV YRS N
staeer aooress | 841 LAKES DR BLVD STREET ADDRESS §7\9| q Lﬁ':,es yoe Buwe Uy F1LD
CITY-ST-2P BOCA RATON FL ON-ST-2P {42 5 € vox p__n o , FL— 32-, 43 ﬁ/
TITLE D [ Delete TITLE - ! [JChange [ Addition
NAME LICHTER, GIL NAME

STREET ADDRESS 775“" Laves) o %LUD’ U~ )‘r'/f‘] 5

CITY-ST-ZP

stReeT ADDRESS | 475 LAKESIDE BLVD
crv-st-2¢ | BOCA RATON FL

TMLE D 7 Delete TITLE [ change [ Acdition
NAME RASHBAUM, RICHARD NAME

stReeT ADDREss | 614 LAKESIDE BLVD STREET ADDRESS ')7 Y6 lakes, o BLUD/ Un b7~ 6/</
arv-st2r | BOCA RATON FL 33434 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowerad i s required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al

SIGNATURE: ___ SIGNAT /Y

Daytima Phone #

: - z .
e ot X BT
SIGNATURE AYD TYPED-0R PRINMEONAMEJOF SIENING OFFICER OR DIRECTOR — Date

l }“’ jo2— @bn \'492-(09“/4):’"

CR2E037 (9/01)

[



