2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # 760674 %2 |  Secretary of State

1. Enlity Name
03-29-2004 90410 012 ****g] .25
SOUTHLAKE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1 V|A DE CASAS SUR ASSOC PROP MGMT y
BOYNTON BEACH FL 33426 1928 LAKE WORTH RD. Zqudlirog
LAKE WORTH FL 33461
us
ite, Apt. #. 2 ite, . #, . §
Suite, Apt #, etc Suite, Apt. #, elc MOORE CR2ED37 {11/03)
City & State City & State 4. FEI Number Applied Far
59-2157871 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O gg.g?qﬁg;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOCIATED PROPERTY MGMT. - i
1928 LAKE WORTH RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
LAKE WORTH FL 33461
City FL ! Zip Code

-

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, | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signawre. typad or printed name of registered agent end tide if applicable. {NICOTE: Registered Agent signattre raquired when rainstating} DATE

““Make Chetk Payable to

F|LENOW:FEE[S$E125 ,7 ;'_ : 9. Election Campaign Financing $5.00 May Be

: Du ; BYMHY'LZDO‘I SRR 3 Trust Fund Contribution . Added to Fees = FIOI‘lda 'Dépahmeqit'o_f-ﬁtate
6. ~ OFFICERS AND DIRECTORS . ADDITIONSICHANGES TC OFFICERS AND DIRECTORS I 10
TITLE E%LDFARB MELVIN R Delete - TITLE P77 [ Change ] Addition
NAME . NAME //W 24'7'
/
streer anceess | 777 CHERITAGE HILLS SIREET ADDRESS [ 3 4/ 4 &{g- OAsas SR #7603
crv-size |SOMERS NY 10589 o-sT  [Boypron) [PEACH- 1. BE3E2e
TILE D 5= Delete TILE 7 ’ [J Change  [_] Addilion
NAME DAY, TINA NAME
sTReeT aporess |2 V1A DE CASAS SUR #204 STREET ADDBESS
ovst.ze  |BOYNTON BEACH FL 33426 v
TIRE sD I Delete ME [GChange [ Addition
NAME WHEELAN, LOUISE NAME
STREET ADDRESS |3 VIA DE CASAS SUR #103 STREET ADDRESS
oiv-sr.zp  |BOYNTON BEACH FL 33426 CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CTY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Detete TME {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: 2 cpietnd S0 it tdl, Z2SOF

SIGNAWE AND TYPED OF PRINTED NAME OF SIGNING OFFfER OR DIRECTOR Date Daylime Phong #




