FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ! i FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotryof Stat Secretary of State

1 998 DIVISION OF CORPORATIONS

POCUMENT # 706393 (6)
SOUTH PALMWAY-LAKESIDE DRIVE ASSOCIATION, INC.

‘U

Principal Place of Business Malling Address
107 18TH AVENUE OSUTH 107 18TH AVENUE SOUTH . 3. Date Incorporaled or Qualified
thEWORYHth LASKEWORTHFLM —I
u 4. FEI Number Applied For
592163275 Nol Applicsbl
2. Principal Place ol Business 2e. Mailing Address i ss 75 Additional
8. Certificate of Status Desired .
T [26] cate . 0 Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
—2_2] ;ﬂ Trust Fund Contribution [ Added to Fees
City & Stale City & State 7. Is 1his nonprofit corporation a8 homeawnars assoclation?
;31 E Oves Mo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m —i-ﬂ 1] ;] Personal Property Tax dus June 30, [Jves  JKINo
9. Name and Addrass of Current Reglastersd Agent 10. Nams and Address of Hew Reglstersd Agent
81| Name
ANDERSEN, LUCILLE M. 82| Street Address (P.0. Box Number is Not Acceptable)
107 18TH AVENUE SOUTH
LAKE WORTH FL 33480 8
8 Cy FLJaj Zp Code
11. Pursuant {o the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-namad corporation submits this slatement tor the purpose of changing its reFIsiered
oflica or regislered agent, or oth, in the State of Floriga. Such change was authorized by the corporation’s board of directors. § heraby accept appoinimeant as reglstered
agent. | am lamiliar with, and accep! the obligations of, Section 617 , Floride Statutes.
SIGNATURE
Signeture, typed of printed name of regisiersd apent and tite f applicable. {NOTE. Registerad Agent signature mequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTE D L DELETE 14 TLE L] Change L] Addition
NAME ANDERSEN, LUCILLE M. 1.2 HAME
sweer aoriss | 107 18THAVENUE SOUTH 1.3 STREET ADDAESS
CTY- S1-2P LAKE WORTH FL 14 CITY-§T- 2P
TE PD "1 oeCere 21THLE LI Crange L] Adaition
L BOWER, KEN 22NAME
smeeranoress | 1100 8. LAKESIDE DRIVE 2.3 STREET ADDRESS
cY-51- 79 LAKE WORTH, FL 00000 2,40y -§1-79
NTE VD Jd verere 33 TILE [ Change™ L1 Addition
NAME MIELE, DON BZNANE
sweeTooress | 502 §. PALM WAY 3.3 STREET ADDRESS
T -ST-19 LAKE WORTH, FL 00000 34, CITY-ST-21F
TME v L] DELETE 41TITLE [T Crange [ Addition
NAME CLAGER, PAY 4 2NAME
sTReev a0oRess | 1401 S, PALMWAY 4.3 STREET ADDRESS
oy-sT-2¢ LAKE WORTH FL 33460 44 GiTY- 51-2P
LE vD LI DELETE 5.4 TTLE T Change [T Additlon
[
NAME mon ki wetfe, bave 52 HAME
smerraoress | 01 S Falimway 5.3 STREEY ADDRESS
OfFY-ST-2¢ Lake l.)ggﬂ, A 23440 54 GITY-S1-2P
e 7 oeweTe 6.1 TITLE CJ Change [ Addition
NAME £2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY -§T- 21F 6.4 CITY-ST-2IP

4. T hareby cenify ihat the information supplied with this hing does not qualify for the exemﬁtion slated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
Indicated on this annual repon or supplemental annug! repon Is true and accurate and that my signaturs shali have the same legal effect as if made under cath; that | am an
officer or direcior ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Fiorida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

Q’plu;‘ui‘/'. 4995 SU-588-574/

Daylme Phons # 0OL003 1

CR2E037 (10/97)



