FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE Apr 14,1999 8:00 am %

CORPORATION Katherine Harris :
ANNUAL REPORT Secrtary of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90003 013 ****5] 25

DOCUMENT # NO2119

1. Corporation Name

LAKESIDE GREEN I-B HOMEOWNERS ASSOCIATION, INC.

Principal Flace of Business Mailing Address

ASSOG. PROP, MGMT ASSQC. PROP. MGMT
400 §. DIXIE HWY #10 400 S. DIXIE HWY #10
LAKE WORTH Fi. 33460 LAKE WORTH FL 33460
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/22/1984 -
| suteApthec | SuteAptete . |4 FElNumber | lappliedFor  §_
22| 27] 59-2410266 Nat Applicable |
City & State City & Stata . . $8.75 additional !
2—3\ E‘ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
Zl ' Es—| 2_9] fﬁ] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
ASSCC. PROPERTY MANAGEMENT 82| Street Address (P.Q. Box Number is Not Acceptabla)
400 S. DIXIE HWY #10 5
LAKE WORTH FL 33460
: : 84| City ‘ FL 85]-Zip Code '

11 Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) )

SIGNATURE R
Signature, typed of printad name of registerad agent and tile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE o .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %

TME D 3 DELETE L1TINE ' ClChange [ Addiion | T

NAME GUGLIELMO, MIKE 12 NAME 5

srreeaDoress| 4377 WILLOW BROOK CIRCLE 13 STREET ADORESS 3

orv.stzp | WPB FL 14CTY-SF-2P ' &

TME - : §@ELETE 21TME [lChangs [ Addition | ©

NAME 1 O*CORNNOR-DENISE 22 NAME

t= sTReeT ADDRESS |- 433 T-WILLOW:PORDUIRCHE - = e e o o[l 23 STREETADORESS |- _ U S S W

crvsrze | WRB-RL 2.400Y-5T-ZP - )

TME DS [J DELETE 31 TILE [C)Change [T Addition

NAME HODGES, PETER 3ZNAME

sreeraporess| 4347 WILLOW POND CIRCLE : 33 STREET ADDRESS

crv-st-z¢___ | W PALM BCH. FL 34, CATY-ST-2P

TITLE k1] ] DELETE 4ATITLE - [JChange [ Addition 1

NAME SCHACHTER, SHEILA 4.2 NAME '

streer aporess| 4303 WILLOW BROOK CIRCLE 43 STREET ADDRESS

crv-si-zr | WPB FL : 44 CITY-ST-2P

e Dv [ DELETE 5.4 TITLE JChange [T} Additien

NAME ROBINSON, FELICIA 52 NAME :

sTrReeTADORESS | 4363 WILLOW BROOK CIRCLE 53 STREET ADORESS

CITY-ST-2P WPB FL . [ sacmy-sT-2P -

TmE D [3 DELETE 61 TILE ! [JChange [ Addition

NAME DIDONATO, ANGELO ‘ B2NAME

sTreeTADDREss] 4325 WILLOW BROOK CIR : 63 STREET ADORESS

crv-stze | WEST PALM BCH FL £4 CITY-ST-2P '

14.) 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 supptemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an )
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in v
Block 12 or Block 13 if changed, or on an attachment with an addrass, with) all other like empowered.

SIGNATURE: 27, SIANZTURE REQIAREY

BIGNATURE AND TYPED OR PRI p£ OF FIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




