FILE NOW: FILING FEE IS $61.25

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
CORPORATION S Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

&

DOCUMENT # 753012

1. Corporation Name

SUHI:CSTHEAM OF LAKE WORTH CONDOMINIUM ASSOCIATIO

Mailing Address

C/O COMPLETE PROPERTY MANAGEMENT
4239 NORTHLAKE BLVD.. SUITE D

PALM BEACH GARDENS FL 33410

us

Principal Place of Business

C/0 COMPLETE PROPERTY MANAGEMENT
4239 NORTHLAKE BLVD.. SUITE D

PALM BEACH GARDENS FL 33410

us .

FILED 5
Apr 14,1999 8:00 am :
ecretary of State

04-14-1999 90174 008 ****6]1 25

2. Principa! Place of Business Za. Malling Address

3. Date Incorporated or Qualifed

21] |26) 06/18/1980
.| Sule Apt #etc. . ‘ N _ Suite, ApL. #, etc. 4. FEI Number - Applied For

22] B 27] 59-1974248 - ‘ Not Applicable
z‘ City & State E\ City 3 State 5. Certifcate of Status Desired_ O $2.2:35R9A§£mnal

Zip Country Zip Country 6. Elaction Campaign Finanging $5.00 May Be
2—4| E\ El I-;{—)-l Trust Fund Confribution d Added to Fees

9. Name and Address of Current Registered Agent 10. Narme and Address of New Registersd Agent
o 81| Name

CROSSEN, JOE = . , 82| Stroet Address (P.O. Bax Number is Not Acceptable)

C/0 COMPLETE PROPERTY MANAGEMENT

4239 NORTHLAKE BLVD., SUITE D 83 ,

PALM BEACH GARDENS FL 33410 84| Ciy FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _

17, 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

ration’s board of directors. | hereby accept the appointment as registered

Signatie, yped of pnted nams of agistored agent and s T sppicabis. TNOTE: Registored Apent slansiura required when feinstaing) DATE
1zZ. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME | VD . _ [ DELETE 11TME [Clchange [ Addition
NAME TEBBE, JAMES \ 12 NAME
sreeraooress| 15 S GOLFVIEW RD APT #402 13 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL . 14CITY-57. 2P
TME VD i [_] DELETE 24 TME P ﬁchange [ Additicn
NAME WELLS, ROBERT 22NAME -
sweeraporess| 31 §. GOLFVIEW RD, H-13 23 STREET ADORESS
civ-stzr |LAKEWORTHFLC =~ 2.4 CITY-ST-ZP . - -
TME ST - . [ DELETE 31 TME —r‘? ’Rtnange O Addition
NAME STAHL, EDNA 32 NAME _
sweeTaopress| 15 S. GOLFVIEW RD., APT. #1703 33 STREET ADDRESS
crv-st.ze | LAKE WORTH FL 334680 34.000Y-§T-2P
TLE P , XDELETE 41TME [cChange [ Addition
NAME CORDLE, CHARLES 4.2 NAME
smeeraooRess| 1515 S. FLAGLER DR., APT. 1001 4.3 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33401 44CITY-S7-2P .
TILE D [J DELETE 54 TILE SChangs [ Addition
NAME KASPER, JONAS 52NAME v p
streeTanpress| 31 § GOLFVIEW RD H 2 5.3 STREETADDRESS : )
cav-st-z¢ | LAKE WORTH FL 33460 54 GITY-ST-2P -
e B T * [ DELETE 8.4 TITLE r—!‘s + i ~r ] [ Change XAddition
NAME . b ) R 6.2 NAME m‘HCHU\; AN .
STREETADDRESS]  © 0 . . oun sssmeeraonress | AQL S, Gorfuiey R # S -
avstm . |- saevstze | Lence Wordh L 3240

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 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 f made under cath; that | am an
quired by Chapter 617, Floride Statutes; and that my name appears in

officer or director of the comporation or the receiver or trustee empowered to execute this report 3
Block 12 or Block 13 if changed, or on an attachment with an address, with all athec like mpﬂ%

SIGNATURE: SIGNATURE REQUIRED

/4

.

con—— —CRZEO3T (14/98)--

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

7/

gz, 43

TGI$HA -
YT A



