FILE NOW: FILING FEE IS $61

25
FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90129 036 ****61.25

OF CORPORATIONS

DOCUMENT # 764953

1. Corporation Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 4, INC.

. Mailing Address
Ao/ "
Y A 10780 CEDAR POINT
1 1O+ BOYNTON BEACH FL

Principal Place of Business
[

4670 CeDAR-POMT-BLID-
BOYNTON BEACH FL 204371310

BLVD
334371210

RN

. Principai Place of Business Za. Mailing Address

. Date Incorporated or Qualifed

21] |26 {9/10/1982
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE} Number Applied For
;_Z-l ;l 59'2293870 Not Applicable
City & State City & State i
Y Y 5. Certifcate of Status Desired O $8.75 Agdoral
23 E’ Fee Required
Zip Country 2ip Couritry 6. Election Campaign Financing O $5.00 may Be
m Eﬁ—l 9 W Trust Fund Contribution Added to Fees
-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Name
CUSTOM PROPERTY MGMT 82| Streel Address (P.O. Box Number is Not Acceptable)
2328 S CONGRESS AVE, STE 2A = |
WEST PALM BCH FL 33406
84] City FL ]asl Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or regisiered agent, or both, in ihe State of Florida, Such change was authonzed by the corporation’s baard of directars. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE
Signature, 1yped or pnnad name of Tegislersd agert and utie f apphrabie (NOTE Regsieiad Agent signature requinad whan cainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN -2
TIME VPD [} DELETE 11TMLE [lchange [ Adddtion
NAME POMERANTZ, ANNETTE 12 NAME
smeeTAanoress| 10141 MANGROVE #105 13 STREET ADDRESS
CTY-ST-ZIp BOYNTON BEACH FL A 4TITY-S1-7
TIME VPD 1 DELETE 21 TITLE {Jchange  []Aadition
NAME BROWNSTEIN, HERBERT 2ZNAME
streeTaooress| 10137 MANGROVE DR. #104 23 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL 2 4CITY-ST-21P
TITE PD ] DEAETE 34TME DOchange [ Acddion
NAME POMERANTZ, SHIRLEY 32NAME
sweeerappress| 10141 MANGROVE DR #205 33 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 34 CITY-ST. 2P
TME TO [ DELETE 41TIMLE T} Change [ Addron
NAME LASKY, JEROME 4 2NAME
streeTanoress| 10137 MANGROVE DR #103 43 5TREET ADDRESS
CITY-ST- 2P BOYNTOM BCH FL 440ITY-ST 2P
TITLE S [ DELETE 51TITLE [change  [JAddton
HAME COMEN, ARNOLD S2NAME
streeTapDRess| 10137 MANGROVE DR. #202 53 STREET ADDRESS
orv.stze | BOYNTON BEACH FL 33437 54.CTv-ST-2P
TLE {0 DELETE §1TITLE [JCharge  []Additon
NAME £2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-2P 4 CITY-ST-ZP

147" hereby certify that the 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 annual report or supplemental annual 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 required by Chapter 817, Florida Slatutes: and that my name appears i

Block 12 or Block 13 if changed, or on an ment w

o2 o
SIGNATURE: 5 feal Pl o

SIGNATURE AND TVED OR PRINTED NAME GF SIGNING O

ithygn address, with atl 9Iher like empowerfed.
oA E R ST PES

T34/ S 54

A g =t

0044322

CR2EQ37 (11/98)

\ .
b /f-‘;/‘f‘/'
RDR DI 7 Datd Daylime Phona

FF CTOR



