FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 760674

poration Name

(2)

SOUTHLAKE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED
Mar 18 1998 8:00am
Secretary of State

AT

ASSOCIATED PROPERTY MAGMT.
400 §. DIXIE HWY

SUITE 10

LAKE WORTH FL 34460

t VIA OE CASAS SUR ASSOC PROP MGMT 8. Dale Incorporated or Qualified
BOYNTON BEACH FL 32426 400 S DIXIE HWY #10 1"13’1&81
LAKEWORTH FL 33460
us 4. FElNumber Applied For
592167871 Not Applicable
2. Principal Place of Busin 2a. Maliling Add
inclpal Ha 658 Bling ress 5. Coerlificate of Status Desired | $8.75 Additional
;;l m Fee Roquired
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
nl ;\ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonpratit corporation a homeowners pésociation?
E‘ ;;J Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the curre™ year Intandible
;;] ;l 29 30 Personal Properly Tax dua June 30. Yoe No
9. Name and Address of Current Regisierad Agent 10. Name and Addresa of New Registered Agent
B1] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

e4| City

35] Zip Code

FL

13. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a

bove-named corporation submits this staternent for the purpose of changlng its registerad
office or registared agent, or beth, in the Stale of Florida Such change was authorized by the corporation’s board of directare. | hereby accept the appointment as registered
sgent. | am familar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

P

SIGNATURE: __

SIGNATURE TYPED OR FR)

SIGNATURE Signature. typed or printad nemo of registered agent &nd 1itlo I apphcakle {NOTE: Regiglarad Apeni signalure required when rolhstating) DATE

12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PD (] oeLeTe 11TINE LI Change L) Addition
NAME HARTLEY, RAY 1.2 RAME

streeranoress | 3 VIA DE CASAS SUR #103 1.3 STREET ADDRESS

CITY-s1- 2 BOYNTON BEACH FL 14 CiTY-§7-p

LE VD [T oeiere 21TME L) change  [_] Addition
NAME GOLDFARB, MELVIN 22NAME

st aporess | 2 VIA DE CASAS SUR #103 2.3 STREET ADDRESS

€nY-51-2¢ HOYNTON BEACH FL 2 4 CITY-ST- 2P

TITLE D 7 oeLETe 3 TITLE [T Crange £ Additlon
NAME CONSTANTINIORDANI, CINDY 3.2 NAME

sreer aporess | 3 VIA DE CASA SUR #201 3.3 STREET ADDRESS

CITY-S1-2IP BOYNTON BEACH FL 34 CITY-ST-2P

TILE STD T oeste 41TILE [0 Change L. Addiilon
NAME BOBBE, SANDRA 4.2 NAE

sreeranoress | 3 VIA DE CASASSUR, #104 4.3 STAEET ADDRESS

CITY. 51-2P BOYNTON BCH FL 44 DITY-ST- 2P

THLE D T BeLETE 5ATITLE I Crenge ] Addition
NAME JOHNSON, CAROL 5.2 HAME

sreeranoress | 3 VIA DE CASASSUR, #105 5.3 STREET ADDRESS

CITY-§T-2P BOYNTON BEACH FL 5.4 GIV-S1- 2P ]
TILE L peLETE 6.1 TITLE [ change  1_] Addltion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 51-2P 6.4 CITY-ST- 2P

14. 7| hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the Informalion

indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thet | am an
officer or director of the corporalion or the recelver or rustee empowered to execute this report as required by Chapler 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changeod, or on an attachmont with an pddress.

3-6-78

Dela

Dayiime Phone 8 amman s

CR2EQ37 (10/97)



