FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am }
DOCUMENT # 760674 ecretary of State
1. Entity Name 04-21-2003 90351 002 ****5]1 .25

SOUTHLAKE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1 VIA DE CASAS SUR ASSOC PROP MGMT
BOYNTON BEACH FL 33426 400 S DIXIE HWY #10
LAKEWORTH FL 33460
us
2. Principal Place of Business 3. Mailing Acdress . L

o spcard Hoperry Moo
uite, Apt. #, etc. i uite, Apt. #, etc. . 7
: / qp?[ W WJM Z{' [] CHECK HERE if MAKING CHANGES

City & State Cny & State 4. FEI Number §O-2157871 Applied For
% W ﬂ Not Applicable
Zip Country _é 3 % / Cafintry ﬂ %' 5. Certificate of Status Desired 0 gg.g?q Sg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
el TR S e s £ e S S et - eI g U - -
ASSOCIATED PROPERTY MGMT *%‘3’061 Ared /Mﬁm %ﬂﬂzfégme-
’ Street Address (PO. Box Number is Not Acceptabié)
400 S. DIXIE HWY

SUITE 10 [908 LarE by Xl

LAKE WORTH FL 346 o ‘
’ e [oNTR FL | 92%2/

8. The above named entlty submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okligatiens of & ed agent.

o S— )Qﬁomﬁ“4ilb\03

printed name of registared agent and title if applicable. {NOTE: Heg\slersd Agent signature r ulrad when reinstating} DATE

X 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 0 Feps Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ¢, RAY [ Delste TITLE '1_5 IXChange ] Addition
NAME HARTLEY, NAME QJ/
stager aooress | 3 VIA DE CASA SUR # 103 STREETADDRESS‘D‘D éaF% M LGS
cm-sT-zP | BOYNTON BEACH FL 33426 ) CITY-ST-ZIP {0 MERS, /J y /0 m
TITLE viD K Detete e O Change  {adition
NAME GOLDFARB, MELVIN NAME ) T
staeer aooress | 2 VIA DE CASAS SUR #103 STREET ADDRESS | 9% £ 1';;; (43RS 2R ‘2;0%
CITY-ST-21P BOYNTON BEACH FL 33423 CITY-ST-71P 54 & -
TITLE <--|D- Lo mEEeTER ST — B elete ~ e ol A TS S ] Addition
HAME ORDINI, CINDY C NAME
street aooress |3 VIA BE CASA SUR #201 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-5T-21P .
TTLE SD [ Delete me [ Change [ Addition
NAME WHEELAN, LOUISE NAME
streeT ADoRESS | 3 VIA DE CASAS SUR #103 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33428 CITY-ST-7IP
TITLE T Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-37-2P
TMLE [ Gelets TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @mﬁwﬁ&% UERDmon £ thigreey  4.9-03

1T IRE ANBTYRPED OR PRINTER NAWE OF SHCNIHWE AEEICER DR DlHE(‘TﬂR Nata Navtirme Phone #

CR2E037 (10/02)




