2004 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED
Jun 07,2004 8:00 am

DOCUMENT # Noaooooozmz

1. Entity Name v
LAKE WORTH LPROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

05-06-2004 90185 033 ****5] 25

Principal Place of Business Mailing Addrass

3767 LAKE WORTH ROAD 3767 LAKE WORTH ROAD
SUTE SUITE 120
LAKE WORTH FL 33461 LAKE WORTH FL 33461

6b44bvJl

2. Principal Piace of Businass 3. Mailing Acaress

IR W

Suite, Apl. #. etc. ’ Suite. Apl. #, erc.

MOORE CR2E037 (11/03)
City & Siate City & State 4, E mbar Applied For
‘j - OSCI E 5 Q L Not Applicable
Zip Country Zip Country 5. Centfcate of Staws Desved [ E;Be.gi ::drad‘;tional
6. N.nma and Add. of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. Name
mg%'ﬁ%g}?gﬁ% X‘é D T ~ -—— | -Street Address (R.0. Box Number is Not Acceplable) . _ .
SUITE 120
LAKE WORTH FL. 33461
Cily FL | Zip Coda

the oblgations of registered agent.

8. The above named entity submits this statement lor the purpose of changing s regislered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE
nane of retEstened dhent and lile if appicaiie (NQTE: Rumpsiortd Agent signakee reqursd when nikrialing)
9. Election Campaign Financing $5_00 May Bo
Trust Fund Contrisution. Added 1o Fees
19. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE | L [ Delete e O Change ] Adgition
NAEE SAVIDGE, MICHAEL W NAME
sTAEET ADoRess | 453 GLENBROOK DRIVE STREET ADDRESS
TE - b 1 Detete SIME O Chage [ Addilion
1. e BURGER, ROBERT NAME
" smeeT Anoness | 597 NORTH COUNTRY CLUB DR STREFT AQDRESS
onv.si-ze  |ATLANTIS FL 33482 CY-ST-2P
me B O Detete me CCrange L] Addition
NAME SAN PEDRO; NANCY “NAME
_ STREET AppRess 3737 LAKE WORTH ROAD STRECT ADDRESS
civ.sr.zp | LAKE WORTHFL'33461 ™ ~° — TR ST AP - i
TE 3 etete e [ Change  [J Addilion
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-§T-29 CiTy-ST-2P
TLE i O peters TITLE O change [ Addition
RANE RAME
STAEET ADDRESS ' STREET ADDRESS
CiTy-ST- 1P CITY-SF-2IP
e O pelete e O Change [T Acdition
NAME NAME
STREET ADDRESS ' SREET ADDRESS
oIrY-ST- 2P ) COY-ST-21P

indicated on this report of Supplemental reporl is true an
of the corparation or the receiver pr,
changed, or on an attachment

ﬂlﬂ’l all giher like erpowered.

SIGNATURE:

L PRES: DEWT

12, i hereby cerlify that the information supplied with thig fi Img does ol qualily for the exemption stated in Section 119.07{3)i}, Florida Statutas. | funiher cerlify that the information
accurate and thal my signature shail have the same lagal effect as if made uncger oath; that | am an officer or director
trustea empowered tg exacute 1hus report as required by Chapter 637, Florida Slatutes; and thal my namé appears in Block 10 or Block 11l

Si-769- :?7//

i AGRATURE ARD TYPED

ik

OFACER OR DARECTOR

s/ot

Dayiima Prana #

v



