2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706393 | ng 053[ 2000f8§(t)0tam
e ecretary of dtate

SOUTH PALMWAY-LAKESIDE DRIVE ASSOCIATION, INC. 02-05-2000 90023 030 ****&] 25
Principal Place of Business . Mailing Address
1401 SOUTH PALMWAY 1401 SOUTH PALMWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-5711 . :- r . ‘
us us

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Appliec} For
L " 502163275 | v
Zip ) o |- _Couniry o .- Country _ | Lo $8 75 Additional
] . ouniry " . e ~-x- | BzCertificate of Status Desired EF Fee Required
8. Name and Address of Current Fiegistered Agent 7. Nsme and Address of New Registered Agent
Name '

Street Address (PO, Box Numger is Not Acceptable)

CLAGER, PATRICIA C
1401 S. PALMWAY
LAKE WORTH FL 33460

City FL l Zip Code

8. The above named entity ubrmils thig"sfatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

Bl BP0 R e
n:,: :!.l r7-‘:"-3"
SIGNATURE
STgnalu.ra tvped or printed nama of reglstared agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS 351.25 Trust Fund Contribution. [ Added to Fees Department of State
10, © T OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TITLE v [ Delete TITLE [Jghange [
NAME BALCH, PAT NAME
STREET ADDRESS 512 S PALM WAY STREET ADDRESS
CITy-S7-2IP LAKE WOHTH FL 33460 CITY-S57-ZIP
TILE PD O Defets TITLE [ Change O
NAME BROWER, KEN NAME
STREET ADDRESS 1100 s LAKES|DE DRIVE STREET ADDRESS
em-sT-IP I AWE WORTHEL 5" T TR oomestp <pee - T - -
me |8 . O Delets TnE O Change [0
NAME CHAPNICK, SHARON NAME
STREET ADDRESS 1216 s’ LAKES'DE DR'VE STREET ADDRESS
cIry-s1-2IP LAKE WORTH FL 33460 . CITY-ST-ZIP
TILE T [ Delete TITLE Ochange [
A CLAGER, PAT NAME '
STREET ADORESS | 1401 S. PALMWAY STREET ADDRESS
CiTY- ST Z\P LAKE WORTH FL 33480 ) ) CITY-51-2IP -
TITLE - S I - D Delete TITLE D Change D s
Ve KELLY, JOANNE e
STREET ADDRESS 1202 S LAKES'DE DRNE STREET ADDRESS
{Iy-S1-2IP LAKE WORTH FL 33460 CIY-81-2iP
TILE D [ petete TMLE . Ochange [ As2ses
NAME KELLY, JOANNE - HAME
STREET ADDRESS 1202 S LAKES'DE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 director
*:af the corperation r the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengywith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OQF, NING OFFICER QR DIRECTOR Daytime Phone #



