2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 12, 2007 8:00 am
DOCUMENT # 770678
1. Entity Name Secretary Of State
LAKESIDE CONDOMINIUM ASSOCIATION NO. 8, INC. 03-12-2007 90098 047 ****61.25
Principal Place of Business Mailing Addross
10780 CEDAR POINT BLVD. 10780 CEDAR POINT BLVD.
AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #. ofc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slate 4, FEI Numbor Applied For
58-2365045 Nol Applicable
Zip Couniry Zip Counlry 5. Cerlificalc of Sialus Dosired O gg'ggql‘:?:{"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CUSTOM PROPERTY, MANAGEMENT | Strocl Addross (P.Q. Box Number is Nol Acceplable)
2328 SO. CONGRESS AVENUE, SUITE 24
WEST PALM BEACH FL 33406
Cily FL Zip Code

8. The above named onlily submils this slalomoent lor the purposc of changing ils regislered oflice or registered agenl, or both, in the State of Florida, | am familiar with, and accopt
the obligalions of rogistared agant

SIGNATURE

Signalure, iypett of Rratea e of regishuen agent and atle # apnpheablie [NOIE Registeres Agent sigratuie senmed whe rgewsiatrkg) RATL

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Einancing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution. U Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Delete nm [ Change ] Addition
NAME MODELL, ADELINE NAMI
SINELADDRESS | 10113 MANGROVE DR #101 SHATTADDRE S5
CIY $1 7P BOYNTON BEACH FL Gy SR
. 7 O pelete T [ change [T Addition
NAMI KUPFERMAN, FRANK NAMI
SIREF] ADORESS | 10113 MANGROVE DR #104 IR ] ADDRSS
CIY ST AP BOYNTON BCH FL CY S1 AP
i [ [ belete i [ change [ Addilion
NAM: SCHOENTHAL, ILENE HAMI
SIMLTADDRESS 10107 MANGROVE DR #105 STt TADDRESS
CIIY ST1-2IP BOYNTON BEACH FL CIY 81 7IP
nit VP 1 Defele i [ change [T Addition
NAME ZUCKER, JEROME NAMI
SIRE T AINITESS 10113 MANGROVE DR 105 SIBEL TADDH S8
CIY S1-4p BOYNTON BEACH FL 33437 GIY 51 ZIP
. D O pelele Il {J change [ Addilion
NAME WOLFE, WILLIAM NAME
SIREFTADDRESS | 10107 MANGROVE DRIVE #205 SIRIETADDIESS
CITY - S1- ZIP BOYNTON BEACH FL 33437 Clly s8I 2P
1 1 Delele 11T ] Change [ Addition
NAME NAMI
SIREIT ADDRESS STHEE] ADORESS
CITY- Si-2p GIY-ST 7@

12. | hereby cerlily thal the information supplied with this filing doos not gualily for the exemptions contained in Seclion 119, Florida Stalutes. | urthor cerlify thal tho information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as il made under oath; Ihat | am an officer or director
of the corporalion or the receiver or rustec empawered 1o execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
if changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE: Cperie Y moseee, 3/¢/07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytiria Pnane 4




