FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harris May 07, 1 999 8 * OO am é
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF GORPORATIONS 05-07-1999 90122 010 ****6] .25

DOCUMENT # 70639

1. Corporation Name

SOUTH PALMWAY-LAKESIDE DRIVE ASSOCIATION, INC.

Principal Place of Business Mailing Address
102 STHAYENYE-OG ST ARABTH-AVENJE-SOUTH- 4
R (o v i IAREARRYORIDIRIBIET 1
us us ki
2. Principal Place of Busjgess Za. Mailing Address 3. Date Incorporated or Qualifed i
22/ HO! South Hmway ] 1401 South Palmway 11/08/1963 |
Suite, Apt. #, ete. - - [} Suite, Apt. #, etc. ] 4. FEI Number Applied For :
E\ ' . . ;l 59-2163275 * | erfNot Applicable
ity & State . City & State — . . $8.75 Aaditional
El o¥e Wo ﬁh JF‘O\" | dw E\ LQK@ WOI’H) E loﬂdou 5. Certifcate of Status Desired [ Feo Requited
] Zi Country Zi Country 6. Election Campaign Financing $5.00 May B
(24] 53460 [s] Us [20] §3 LD ] US Trust Fund Contributian = Added to Foes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81 o i
e e tnue O Clager
v : . reot regs (P.O. Box Number is Nof table
1-16TH-AVENUE-SBUTH _ TZp1 B vk ﬁa?mma,/v i
LAKE-WORTH-F-53460 .
“ ¥ LaKe Worth FL *| 255 0

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am ‘famil' with, and accept the oblj ation?j Section 617.0503, Elorida Statutes.
SIGNATURE 22 é . ﬁf /

Sighature, typad or printed name of registered agent and title if appli ) (NOTE: Registerad Agent signature reguired when reinstating) DATE 8 -;
iz, OFFICERS AND DIRECTORS | 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME i) )‘?’DELETE 14 TILE V CiChange  Pddition | T h i
NestE ANDERSEN, LUCILLE M. 12NAME Baleh, P(],‘t s
streeT anoress| 107 18THAVENUE SOUTH 13smeeraooress | 572, South Pal mwa,\/ 3 %
arv.stze | LAKE WORTH FL worvstze | [ Ke Worth, Floridd, 33460 21
TITLE PD LI DELETE 21TME ! Hgrange  [JAddion | O ¢
we - | BOWER, KEN : 2200 Brower, Ken ' L; :
sreeraonress| 1100 S, LAKESIDE DRIVE 23 STREET ADDRESS _
CITY-ST-2P LAKE WORTH, FL 00000 2.4 CITY-ST-2P : :
TILE vD JCDELETE ame  \§ Chaoni X Sharon [JChamge  [Xpddition
NAME MORRISSETTE, DAVE 32 NAME 1 ' ,
streer anoress| 601 S PALMWAY 3.3 STREET ADDRESS i2’ N" ‘SOLUHP’ La’Kc's fdb D Five
env-stze | LAKE WORTH, FL 00000 33460 34, CITY-ST-2P MKS WDﬂL I’)', F lOHdCD 334@
THLE VD [ DELETE 41TRLE T BdChange [ Addition
NAME CLAGER, PAT 4 2NAME
sTrReeTADORESS| §401 S, PALMWAY 4.3 5TREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 44 CITY-ST-2IP :
TITLE [J DELETE 51TME o } [JChange P& Addition X
NAME . 5.2 NAME Joanne. Kel by ' , v
STREET ADDRESS sasmreeranoress | [ R.02. " South LQ";C’SJ(JB DVI e '
CTY-ST-2P S4CITY-ST-2P LaKe Worth, Fleridos 33460 :
me [ DELETE 61 TITLE ' OcChange ] Addition
NAME B2NAME hil IPS Té’)g%pms
STREET ADDRESS BISREETADORESS | /413) © 56 ) e
CITY-ST-2IP B4 CITY-ST-ZIP Lake Woirth, Flomfayg’a’ })MDO

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an attachmant with an address, with all other like empowered.

SIGNATURE: gieidbx

n SIEP_A'I'URE AND TVPE?PR PRIﬁE? NAME OF Sy % NG OFFICER ' (2]

— m s




