2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N02119

1. Entity Name

LAKESIDE GREEN IHB HOMEQWNERS ASSOCIATION, INC.

Secretary of State

(03-28-2001 90199 040 ****61 .25

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ASSOC. PROPERTY MANAGEMENT

Street Address (P.O. Box Number is Not Acceptable}

400 S. DIXIE HWY #10

LAKE WORTH FL 33460 _
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the state of Florida.

STREET ADDRESS

STREET ADDRESS | 4325 WILLOW BROOK CIR

CITY-ST-ZIP WEST PALM BCH FL GITY-ST-ZIP

TITLE ~p- P D O Delete TTLE [T change [ Addition
NAME SALLMAN, JANET NAME

STREET ADDRESS | 4271 WILLOW POND CIRCLE STREET ADDRESS

CITY-§T-2P WEST PALM BEACH FL 33417 CITY-5T-2IP

TITLE [ pesete TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURE REQUIRED ey S G galor—

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

Mar 28, 2001 8:00 am -

ALy

L

Principal Place of Business Mailing Address
ASSOC. PROP. MGMT ASSOC. PROP. MGMT
400 S. DIXIE HWY #10 400 S. DIMIE HWY #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2410266 Not Applicable
FAL - Country _ - AP e Country - ‘5. Certificate of Status Desired O §8‘75 Additional -
e Required

SIGNATURE
Slgnature, typed o printed name of registerad agent and tite it applicable. {NOTE: Ragistared Agent signature fequired whan rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TILE PO N Pelete TALE S0 . [ Change  3.Acdition 8
NAME GUEHELMOMKE- NAME CoFrrFias, NAVC ‘z o (iRl S
STREET ADDRESS | 43FF-WHEOW-BROSKSIRELE STREET ADDRESS Lll. 377 Z.L W fLeow 2 i s
L5T- [=]
CITY-ST-2IP WPBPT— CITY-ST-7IP W.PpAm ch; F(— 23 (/,'} @
TILE DS "Bpelete TITLE ) [ Change Ik Addition o
e HODGES, PETER" N ORWSTEW, fyvrnd -
~STREET eSS | 447 WAL ROLE™ = 77 o femeas | 3gq wiow” P CICEE '
oTv-STZP | WAPAHWBCH FL s | gp) Obm ALH . [ 32T
TLE T [ Delete MLE oD . - Ol Charge T8 Addition
rae SCHACHTER, SHEILA NAvE miLmpn, AL (e
STREET ADORESS | 4303 WILLOW BROOK CIRCLE sreeranoress | LR S AL LoV Brocic (e
CITY-ST-7P WEB FL CITY-5T-2IP pﬁvh’l ELH ] !’:l. 3 Bv/ 2
TITLE D 7 pelete TITLE O Change [ Addition
NAME DIDONATO, ANGELO NAME



