2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2119

1. Entity Name

LAKESIDE GREEN I8 HOMEOWNERS ASSOCIATION, INC.

e

Principal Place of Business

ASSOC. PROP. MGMT
400 S. DIXIE HWY #10
LAKE WORTH FL 33460

Mailing Address

ASS0C. PROP. MGMT
400 S. DIXIE HWY #10
LAKE WORTH FL 33460

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-01-2002 90040 012 ****61 .25

LI

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2410266 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

ASSOC. PROPERTY MANAGEMENT
400 S. DIXIE HWY #10
LAKE WORTH FL 33480

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

A

Signature, typad o printad nama of registered agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FIiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 10
TILE D ' O perete TTLE ™ CChange (3 Addition
NAME ORNSTEIN, ANN NAME ornstein, Ao .
STREET ADDRESS | 4349 WILLOW POND CIRCLE . STREETADDRESS | (4 3 {8 (0 ng Cond circle
cr-se2e | WEST PALM BEACH FL 33417 yd j om-sr-ze &E} FL 33417
TITLE D 2 Delete | e 'FD h O Change Tition
NAME MILLMAN, GAIL NAME elrm
STREET ADDRESS | 4345 WILLOW BROCK CIRCLE STREET ADDRESS G?)—n \E” ‘l Brd) L Circle
cimy-S7-21P WEST PALM BEACH FL 33417 Cirv-St-21p {A_)E A, Fe 3 3 Y7

feme oo cor = Delete~  ~ | TTLE — D . - - ange  -[C] Addition
e |sCHaciTER, shea we |SohackvefiSheila ¢ Cred
STREET AD0DARESS | 4303 WILLOW BROOK CIRCLE STREETADDRESS | £/ 2 (W), (low -Broo ¢
omy-s-2p IWPB FL 1 CITY-ST-2IP 0 P& FL-3 397 y
TITLE D O pelste TITLE g ool a ) Change  [EAddtion
NAME DIDONATO, ANGELO NAME .
STREET ADDFESS | 4325 WILLOW BROOK CIR STREET ADDRESS CL,? ; g'éi w) o & ndCircle
orv-s-2¢  |WEST PALM BCH FL / oy-s1-2p e, Ft 3 3347 y
TITLE VD (4 Dekte TITLE <D e Ol change  [B4fiition
NAME SALLMAN, JANET NAVE er, Juomy
STREET ADDRESS | 4271 WILLOW POND CIRCLE : STREET ADDRESS g?'a\!r) l\/Ol Hoal por\A Ordﬂ
cire-s1-2P — 1WEST PALM BEACH FL 33417 / oS e 1P R, T 33U e
TILE SO [ Derete { me b ClChange  [Chfidition
NAME COFFIN, NANCY | NAME am%
STREET ADDRESS 14379 WILLOW POND CIRCLE | STREET ADDRESS a %:3“. low BCOoK- Cic ¢
emy-5T-2°  |WEST PALM BEACH FL 33417 | cv-st-ze Cr-x., 3 34417

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnon 119 O7(3)(i), 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AR S T o

SIGNATURE; Z/53/ 2]

3@ S s

BTl A e AN TYEER AR PRINTEDR NalE GFE 2I1CNING OFFICER (8 MIRECTOR

Pata Maskine e Dreine 8

Apr 01,2002 8:00 am §

-

CR2E037 (9/01)




