N

SELRy pILEL
2005 NOT-FOR-PROFIT CORPORATION oI VIsfb,-fg~,~iY OF $ /a1
ANNUAL REPORT F ook £

5 JuN ATI0Ns
DOCUMENT # N03000002420 =7 AH g
1. Entity Name ) 31‘
LAKE WORTH ROAD PROPERTY OWNERS
ASSOCIATION, INC.
Principat Plzce of Business Mailing Address
1541 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
e e 0 O TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e';’;ag“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, TODD
1541 SUNSET DRIVE, SUITE 300 Street Address (P.O. Box Number is Not Acceptatle)
CORAL GABLES, FL 33143
City FL I Zip Code

8. The above namad entity submits this staternant for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if epplicable (NOTE: Regisiered Agent signature required when reingtating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMe PD O delete TLE CIchange [ Additisn
NAME BOUCHER, MARC NAME
STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300 STREET ADDRESS
GITY-ST-2P CORAL GABLES, FL 33143 CItY-51-2P
TITLE DS O Delets TMLE [ Change [ Addition
NAME SCOTT, JEFF NAME
STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-21P
TITLE L O Detete MLE O Change ] Agkition
NAME LEVINE, TODD HAME —

w13 ] 5 Lanl vl B B T

STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300 STREET ADDRESS L PUILIOS B4 25 ¢
oOY-5T-2P | CORAL GABLES, FL 33143 oY 51.2 06/21/05——01052--025  #%302. 50
TME 1 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- 7. 7IP
TITLE 7 petete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TME 0 pelete TALE . DI change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cimy,- §7-2¢ CIrY-ST-2P

12 | hareby certify that the information supplied with this filing does not qualify for the axernption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation

%ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this reporn s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an hment with an.gdgress, with all other Ii!:e empowsrad. N

SIGNATUR

o Gevg W M Ngjey  v3/a0 sa5-seo-arste

NING OFFISER OR DIRECTOR | ¢ Han Daytime Prone i




