2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764953

1. Entity Name

LAKESIDE CONDOMINIUM ASSOCIATION NO. 4, INC.

Principal Place of Business

10137 MANGROVE DR~ J O T¢F { 1Ay
BOYNTON BEACH FL 334371310

Mailing Address

10780 CEDAR POINT BLVD
BOYNTON BEACH FL 334371310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90041 042 ****6] .25

VSRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59“2293870 Not Applicable
Zip Country Zip Courtry . ) $8.75 additional
5. Certificate of Status Desirad O Fee Required
" 6. Name and Address of Current Reglstered Agent b 7. Name and Address of New Registered Agent - -
Name
Straet Address (PO, Box Number is Not Acceptable
CUSTOM PROPERTY MGMT ( pravie)
2328 S CONGRESS AVE, STE 2A
WEST PALM BCH FL 33406 = T
v FL | >
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
Signature, typed ur{p(imed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signatura reguirad when reinstating) DATE /
D I L . K
FILE NOW:~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD {1 Delete TIMLE O change [ Addition | &
NAME POMERANTZ, ANNETTE HAME 2
STREET ADDRESS | 10141 MANGROVE #105 STREET ADDRESS E
CnY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP u
TITLE VPD . a [ Delete TITLE (3 Change  [] Addition g
NAME BROWNSTEIN, HERBERT NAME
STREET ADDRESS | 10137 MANGROVE DR, #104 STREET ADDRESS

~onviSTZe” ” 'BOYNTON BEACH L~~~ © o fomest : o -
TITLE PD - - O pelete TITLE [ Changs [ Addition
NAME POMERANTZ, SHIRLEY NAME
STREET ADDRESS | 10141 MANGROVE DR #205 STREET ADDRESS
CITY-5T-2P BOYNTON BCH FL CITY-S3-2IP
TITLE TD - O Delete TILE [ Change  [] Addition
NAME LASKY, JEROME NAME
STREET ADDRESS | 40137 MANGROVE DR #103 STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL ' CITY-5T-2IP
TITLE S Delete TITLE g [JChange gl Addition
NAME COHEN, ARNOLD NAME RESNICK, IRVING
STREETAOCRESS | {10137 MANGROVE DR. #202 STRECTADDRESS | 101 37 MANGROVE DRIVE #106
erv-sT-2? | BOYNTON BEACH FL 33437 urv sTt7f | ROYNTON BEACH, FL 33437
TME [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP

12. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an aitachment with an addfess, with all other like empowered.

SIGNATURE:

_SEBNAARE BESIRTRs.

/ot

SIGNATURE Aufnpﬁ: OR PRINTED NAME OF smmuag&gsﬁ OR DIRECTOR

7 Das Daytima Phone #



