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FILE NOW: FILING FEE IS $61.25 FILED

SoPoRaon e | Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 764953 (6)

» Corporation Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 4, INC.

AR AR

Principal Place of Business Malling Address
10760 CEDAR POINT BLVD 10780 CEDAR POINT BLYD 3. Date Incorporated or Qualified
BOYNTON BEACH FL 334371310 BOYNTON BEACH FL 334374210 m
4. FEI Number Applied For
58-2293870 Not Applicabla
2. Princlpal Place of Business 2a. Mailing Add
paltlace of Busines 2ng Addrass 5. Certificate of Status Desired ] $8.75 Additonal
21 2] Fee Roguired
Suilte, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
[27] Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation’?
E] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;’ m Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name

CUSTOM PROPERTY MGMT 82] Strest Address {F.O. Box Number Is Not Acceptable)

2328 5 CONGRESS AVE, STE 2A

WEST PALM BCH FL 33408 03

64| City FL 85| Zip Code

11, Pursuant to the provislons of Ssctions 17,0502 and 617.1508, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing 1is registered
office or registered went. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

foo ko, b

SIGNATURE Signaiure. typed of printed name of registerad sen! and itk B applicable (NOTE: Registered Agent signature required whan rainstating) DATE
1z OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TITLE TRD I DELETE LATLE 2ND VPD L Cchange ﬁMdmm
NAME CHERKAS, MAX 1.2 NAME ANNETTE POMERANTZ
steeer aooaess | 10141 MANGROVE DR. #201 wasmreeraooress [703 41 MANGROVE #105
| cirv-gr-2p BOYNTON BEACH FL won-st-ze |[BOYNTON 3CH FL
TILE VPD LY peLETE 21 TLE [T Changs 7 Acdition
HAME BROWNSTEIN, HERBERT 22 NAME
smeeTaporess | 10137 MANGROVE DR. #104 2.3 STREET ADDRESS
CTY-51-2F BOYNTON BEACH FL 2. ACITY-ST-2IP
TME PD [T peLeTe 21 TILE T Change  [L] Addition
NAME POMERANTZ, SHIRLEY 32 WAME
smeevaporess | 10141 MANGROVE DR #205 33 STREET ADDRESS
CATY - ST-2P BOYNTON BCH FL 34.CITY-5T-2P
TME TD [T pewete 41 TILE L] change ™ T_J Addition
NAME LASKY, JEROME 4.2 NAME
staeevaooress | 10137 MANGROVE DR #103 4.3 STREET ADDRESS
CITY-$T-2P BOYNTON BCH FL 44 OITY-5T-2P
TITLE [ TJ oeLete 5.1 THLE TJchange [T Addition
WAME COHEN, ARNOLD 5.2 NAME
smeetanoress | 10137 MANGROVE DR. #202 5.3 STREET ADDRESS
CITY-ST- 2% BOYNTON BEACH FL 33437 §ACHTY-St-2P
TILE ] DELETE 61TIME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S1-20 84 GITY-5T-2IP

14. ) hereby certify 1hat the information supplied with this fiing does not qualify for the examption elated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an
officer or director of the corporation of the recejsar or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appoars in
Block 12 or Biock 13 It changed, or ﬂ an ﬂﬁfﬂ‘:im an address.

-

NG TR ulil9y  (541) 2304y,

SIGNATURE: = ./

CR2E037 (10/97)



