FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 71027

1. Corporation Name

LAKESIDE POINT APARTMENT NO. 5 ASSOCIATION, INC.

Principal Place of Business

2180 LAKE QOSBORNE DRIVE
LAKE WORTH FL 33461

Mailing Address

2180 LAKE OSBORNE DRIVE

#15

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90086 019 ****61 .25

MR AR

us LLAKE WORTH FL 33461
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
7l m 01/26/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 59-2231490 Not Applicable

3
4 [os]

24]

2]

6. Election Campaign Financing 0
Trust Fund Contribution

2
City & State City & State . dional
Y Y 5. Certifcate of Status Desired O $8.75 Adq\UQna
'z_l E\ Fee Reguired
Zip Country Zip Country $5.00 May Be
2z

Added to Faes

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Registered Agent

NELL, H. E

2180 LAKE OSBORNE DRIVE
#9

LAKE WORTH FL 33461

B1) Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ess

| Zip Cade

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation 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 appointment as registered
agent. + am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lyped of printed name of repistered agent and ttle if applicable [NODTE Registerad Agam signature 1equied when 1sinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE T1TITLE [TChange  [(] Addttion
NAME O0OMS, HERBERT 12 NAME
streeT anoress| 2180 LK OSBORNE DR #14 13 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 14 CITY-ST-2P
TME P (] DELETE 21TITLE [JChange [ Addition
NAME NELL, E. EUGENE 22 NAME
streeTanoress| 2180 LAKE OSBOURNE DRIVE, # 9 23 STREET ADDRESS
CITF-ST-ZP LAKE WORTH FL 2.4 CITY-6T- 2P
TIME VP O DELETE 31TIME [IChange  [C] Addition
NAME WELTON, JAMES 33 NAME
sTreeT ADDRESS| 2180 LAKE OSBORNE DR #3 33 STREET ADDRESS
CITY-§T-ZP LAKE WORTH FL 34 CITY-ST-2P
TITLE ST ) DELETE 41TITLE [iChange [ Additon
NAME VANDERWOUDE, LEANN 4 2 NAME
streeTaoress| 1510 LEE COURT 4 3STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 44 CITY-8T- TP
TITLE 0 THAQELETE 51THLE ODirec ol «S&hange [ Additon
NAME RUSSELL, PAMELA 57 NAME syt s e Yilcourse
streeT anoress| 2180 LAKE OSBORNE DR sasTREETADORESS | 3\0p wa e DsBeltut DT
CITY-§T-ZP LAKE WORTH FL 33461 s4Crmy-8T-2P RARE cooRTé L 331
TITLE [J DELETE 81 TITLE [JChange  []Addnion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP _‘

T4. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exempticn stated in Secticn 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 shiall have the same legal effect as if made under cath: that i am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. o
Samis T wWeiten

SIGNATURE:

SIGNATURE AND TYPE

5109 4

se1 383 -8

753

0045

CR2E037 (11/38)

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayhme Phone #



