FILE NOW: FILING FEE IS $61.25

NONPROFIT 2N FLORIDA DEPARTMENT DF STATE
CORPORATION ¥ 4 f, Sandra B. Mortham
ANNUAL REPORT L Secratary of State

DIVISION OF CORPORATIONS

1996 z
DOCUMENT # NO02339 (2)

1. Corporation Name

LAKE PALM CONDOMINIUM ASSOCIATION, INC.

GO O

Principal Place of Businass Mailing Address
303 LAKE AVENUE 303 LAKE AVENUE
LAKE WORTH FL 33480 LAKE WORTH FL 33460
3. Date Incorporated or Qualified 3Ja. Date of Last Report
04/03/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
=) 11 S, Laresihe Dl 2o Cox 1QRT7 59-2617091 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 additional
E -z?l 5. Certificate of Status Dasired O Feo Required
City & State City & State 6. Etoction Campaign Financing $5.00 may Be
23] LAYE LD e E[ LH—Y = mm ,?’L Trust Fund Contribution 0 Added to Fees
Z'% Country Zip Country N B. This corporation has liability for intangible tax under s. 199.032,
2] 53U O 5] DSA 2] 22Ul [30]  DSA Florida Statutes [ Yes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARKE, JOHN E. 82| Street Address (P.Cr. Box Number is Not Acceplable)
508 LUCERNE AVENUE
LAKE WORTH FL 33460 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ot registered agent, ar both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the cbiigations of, Section 617_0603, Florida Statutes.

SIGNATURE
Slgnature, typad of prted name of registered agant and title if applicable. {NQTE: Registered Agent signature required when rainstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPST [JDELETE 11TTLE [JChange  [T] Addition
NARE ZANGRILLO, SERENA 12 NAME
sweer aooness | 117 N LAKESIDE DR. UNIT B 1.3 STREE? ADORESS
CITY-§1-2P LAKE WORTH FL 14 GI{Y-ST-2P
TLE DVP CJDELETE 21TILE [CJchange T Agdition
NAME LAHTELA, OLAVI 22 NAME
STREEY ADDRESS 117 N LAKESIDE DR UNIT A 273 STREET ADDRESS
CY-ST-28 LAXE WORTH FL 2 4TTY-ST-2P
TILE DST [C1DELETE 31TLE [ Change  [C] Addition
NAME ZANGRILLO, SERENA 32 NAME
STREET ADDRESS 117 N LAKESIDE DR UNIT B I 33 STREET ADDAESS
CITY-ST-2P LAKE WORTH FL 34 CI[Y-5T- 2P
e CIDELETE 41THLE Octhange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 GITY-§T-2IP
TITLE L JDELETE 5.1 TITLE Clchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-$1-2IF 54 CiTY-ST-2P
TILE CIDELETE 61 TITE [IChange [ Addilion
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | {urther
certify that the information indiicated on this annual report or supplamental annual report is frue end accurate and that my signature shall have the same iegal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl i ang‘ed. or on gyf attaghmen) with gn address.

SIGNATURE:

; oY/ 2v /56 Yo7-#V2-9r9¢
7 Hate 7

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4
. N

CR2E037 (12/95)




