—_——

et /

“2004"'NOT-FOR-PROFIT CORPORATION -

FILED

. ANNUAL REPORT (AR)
DOCUMENT # No2119 '

1. Entity Name

LAKESIDE GREEN |I-B HOMEOWNERS ASSOCIATION, -

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 026 ****51 .25

ASSOC. PROPERTY MANAGEMENT

INC.
Principal Piace of Business Mailing Address
ASS0C. PROP. MGMT - ASS0C. PROP. MGMT QUMY - -
1928 LAKE WORTH RD 1928 LAKE WORTH RD (4
LAKE WORTH FL 33461 LAKE WOCRTH FL 33461 :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-2410266 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (] $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| 1928 LAKE WORTH RD - T
LAKE WORTH FL 33461

1 Street Address(E.O..Box Number.is. Not. Acceptable) -

City

FL | Zip Code

4+ 1he cbligations of registered agent.

~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registere

4 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printod name of registered agent and tile f applicable. . (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACOITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

™ =
e KT Delete e 20 - X(change [ Addition
i ORNSTEIN, ANN A s, Art ot o O
CITY-ST-ZIP WEST PALM BEACH FL 33417 ) oITY-ST- 2P ﬂfﬁf /MM %ﬁ%‘/ F)Z }; W?
TTE PD 4 Detete TME )] ’ X Change [ Addition
NAME GUGLIELMO, MICHAEL WAVE DEBOAATD, AHEELO L
sTReeT anpress | 4377 WILLOW BROOK CIRCLE SRERSS [/ 5 7 57 o) b0 st ook CfRELE
CiTY-ST-2IP WEST PALM BEACH FL 33417 CNY-8T-2IP //Eﬁf /W &E}?’&# % ?; ;//_F
ITLE D : X pelete TLE 50 ; B Charge [ Addition

|ITNaMET T T SCHACHTER, SHEILA ’ - : NAME ] pgﬁjfé—/‘ﬁjr .4/1}/\/ '% bl 'e—:“" ““““ _— = =

STREET ADDRESS | 4303 WILLOW BROOK CIRCLE STREET ADDRESS #_24{4 W Lo ,@WK rhiiE
omy-sT-zp  |WEST PALM BEACH FL 33417 CN-S-IP | j 57 At (PERCH e P2 v 7

D ’ .
TILE R Delet TLE 70 . R P Change ] Addition
NAME DIDONATQ, ANGELO * NAVE SCHACHTER, SHE Lt oivere
sTeET anress | 4325 WILLOW BROCK CIR STREET ADDRESS | (£ GO B &/e ¢ loce) Bpoois Cetcl
orv-sr.ze  |WEST PALM BCH FL CITY-ST-ZP 65T PRt BERcH, L BN T

VD 7 —
TITLE TITLE - Ch Addit
N'A;E COHN, ARNOLD XL Deiete e L fLice y) 22 X Change [ Acition
staeer poeess | 4399 WILLOW POND CIRCLE STREET ADDRESS 4/ | K Coreie
arv.sige | WEST PALM BEACH FL 33417 ST 2P BIL 2
TE | 3 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADORESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing
indicated on this report or g
of the corporation or the rg
changed, or on an atta

SIGNATURE:

gith 3:11’77% alf othey like pmpowered.
Ay / P

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
priemental report is true angfaciurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
or trustee empoweredAc exgcute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HENAUREANOAVEED ORrPrINTED NAME OF CIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



