FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOFIIS:'.[;E':A:TMI;NT (::. STATE May O 6 1 99 7 8 O O am

CORPORATION
Secretary of State

- L;AQL;;PORT DIVISION OF CORPORATIONS S C Cretary 0 f S tate

DOCUMENT # 764953 N (5)

1. Corporation Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 4, INC.

MGG

Principal Place of Business Malling Address
10760 CEDAR POINT BLVD 10780 CEDAR POINT BLVD
BOYNTON BEACH FL 334371310 BOYNTON BEAGH FL 33437130
3. Date Incorporated or Qualified | 3a. Daje of Las! rt
0577071062 047101058
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
rz_il ;;] 59-2293870 __Not Applicable
Suite, Apt 4 otc. Suite, Apt. #, etc. o ] $8.75 Addillonal
7 -5] §. Cerlificate of Status Desired O Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
p Counlry Zip Country B. This corporation has fiabiity for intangible tax under s. 199.032,
24] 25] I20] 30| Florida Stalutes Cves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistersd Agsnt
B1| Name
a
CUSTOM PROPER‘W MGMT B2} Street Address (P.O. Box Number is Not Acceptable)
2328 S CONGRESS AVE, STE 2A
BEST PALM BCH, FL 33406 83
84) City FL 85| Zip Code

11. Pursuani 1o the provisions o Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chang was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction B17. , Florida Statutes.

SIGNATURE Signalture, typed o prinled name of fugislerad agent and tilke If applicable. {NOTE: Regislared Apant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE TRID X DELETE 11 TIE T/ O Crange LT Additon § g5
NAME CHERKAS, MAX 1.2 NAME Lasky, Jerome I
sweeraooress | 10141 MANGROVE DR. #201 13streeranoness (10137 Mangrove Dr.#103 §
orv.size | BOYNTON BEACH FL 33437 werv-srze [Boynton Beach, F1 33437 &
T W/ L DELETE 21TIME ) [ change [ Addition [©
NAME BROWNSTEIN, HERBERT 2.2 NAME

smeeraooness | 10937 MANGROVE DR. #104 I 2.3 STREET ADDRESS

Gy -51-2 BOYNTON BEACH FL 33437 2 4 CITY-ST- 2IP

TLE PO D [ DELETE I 3 TE T change | Addition
NAME POMERANTZ, SHIRLEY 3.2 NAME

steeeraovress | 10141 MANGROVE DR #205 3.3 STREET ADDRESS

CITY-ST. 2P BOYNTON BCH FL . 34, CTY-§T-2P

TITLE D TA DELETE A TITLE [ change L] Addition
HAME LASKY, JEROME £ 7 NAME

sweeer anoress | 10137 MANGROVE DR #103 4.3 STREET ADDRESS

Ciry-S1-21p BOYNTON BCH FL &4 CITY-ST-2IP

T 8 [T DELETE S1TITLE [ change ] Addition
NAME COHEN, ARNOLD 5.2 NAME

steeraooress | 10137 MANGROVE DR. #202 3 STREET ADDRESS

fY-S1-2P BOYNTON BEACH FL 33437 54 CTY-S1-2P

TILE L] DELETE 6. TITLE i Change LI Addition
NAME 6.2 KAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY- 57-2IF &4 CITY-87-29

14, 1do hereby centity thal the imformation supplied with this filing coes not qualify for tha exemption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the
information ingficaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer of diractor of the corporation or the recelver or Irustes smpowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an addrass. / 7

SIGNATURE: ot ‘?T?J‘QZ,. FOUIRED 9/,

EANATUDE AND TYPED ORt PRINTED NAME OF SKaANINS OFFICER OR DIRECTOR Dalg Daytims Phona # Q042838




