2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760674

1, Entity Name

SOUTHLAKE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1 ViA DE CASAS SUR
BOYNTON BEACH FL 33426

Mailing Address

ASSOC PROP MGMT

400 S DIXIE HWY #10
LAKEWORTH FL 33460-4455
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suita, Apt. #, elc,

FILED

Mar 07, 2000 8:00 am
Secretary of State

I

03-07-2000 90092 039 ****5] 25

JIIRRAR A TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2157871 Not Applicable
Zip Country Zp .- - Country ~ 18, Certificate of Status Desired O $8.75 Aldr.titional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOCIATED PROPERTY MGMT. Street Address (P.O. Box Mumber is Not Acceptable}
400 S. DIXIE HWY
SUITE 10 _ —
LAKE WORTH FL 34460 City FL | ZPoeee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgpature‘ typod or printed name of ragigtared agent and titie if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete TImE S Ol Change [ Addition
NAME HARTLEY, RAY NAE Louise Whe elan R
STREET ADDRESS | 3 VIA DE CASAS SUR #103 sweETADDRESS | B Vi e Cosas Sun #1103
orv-st-ze | BOYNTON BEACH FL avsizp | B . P, 334 RAle
TITLE g [ Delete TITLE [JChange  [1 Addition
NAME GOLDFARB, MELVIN HAME
stReeT ADDRESS | 2-VIA DE CASAS SUR #103 - -] STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
TILE D O pelete TITLE (] Change [ Addision
NAME CONSTANTINIORDINI, CINDY NAME
sTReer ADDAESS | 3 VIA DE CASA SUR #201 STREET ACDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-7IP
i [ Detete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP . CITY-S7-20P
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that tha 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

AL BEpA L)

SIGNATURE: ﬁ%&&é

Phochs 2 =00

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Daylime Phong # _t

CR2E037 (£/99)



