2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQO2339

1. Entity Name

LAKE PALM CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-03-2000 90052 048 ****51.25

Principal Place of Business

117 § LAKESIDE DR
LAKE WORTH FL 33460

us

Mailing Address

RITTA KAARTINEN
17 N. LAKESIDE OR. B
LAKE WORTH FL 33460-3508

2. Principal Flace of Business

TR

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
. 59-2617091 Not Applicable
Zin Country Zip Country $8.75 Additional

5. Certificate of Status Desired [} - Foe Required

.. 6. Name and Address of Current Registered Agent

_____ — _ _...7. Name and Address of New.Registered Agent. -——

TP Bl

MOE, RODERICK C CPA PA
101 N. J 8T. STE. 2
LAKE WORTH FL 33460-3353

Street Address (P.O. Box Number is Nof Acceptable)
D A

| skl W rth

K FL:

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

o,
y 7

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign 'Flinanc'mg $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DPST (O oetete TITLE Jecretrry - [Ochange [ Addition
NAME KAARTINEN, RITA NAME Phii: ¢ Blvma ( 4
STREET ADDRESS | 117 N LAKESIDE DR UNIT B STREET ADDRESS W7 &~ Lakas icde O
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP /
TILE DST O Delets TITLE t : [1ctange [ Addition
HAME .| KAARTINEN, RITA NAME
STREET ADDRESS | 117 N LAKESIDE DR UNIT B STREET ADORESS
CITY-ST-7P [AKE WORTH FL 33460 CITY-ST-ZP e
TIILE DvP 7 Delete TITLE O change T Additicn
NAME KAARTINEN, RAUNO NAME
STREET ADDRESS | 117 N.LAKESIDE DR UNIT B STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-7IP
TIMLE [ petete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12, | 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 report or supplementa! 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 carporation or the receiver or lrustee empowered to execule this repert 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 ather like empowered.

SIGNATURE:

/2y 5Ll 533-35%9

Daytime Phane #

e

May 03, 2000 8:00 am

CR2E037 (9/99)



