PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Nama Mﬁ'rgt‘:ﬁ.{f’ﬁf Y OF STLTE
ALEAHASGEE, FLGiLE

Lakeside Place Condominiums Inc.

2. Pnincipal Office Address - No P.O. Box # 3. Mailing Office Addrass
01 S Lakeside Dr. 201 S. Lakeside Dr.
ST S Apl ¥ S CR2E0B1 (11/10)
i T Tae |ncorpora133 o QUANTES
SUItelz To Do Business in Florida
City & State Ty & oae 3/8/2006
. umber Applied Far
l_ake Worth FL Lake Worth FL. >05814501
Zip Country Zip COuntry g
' CERTIFICATE OF STATUS DESIRED 88.75 Additional Fae re ¢uired
3460 US 33460 US S tor a Certiticate of Status
1. Name and Address of Current Registered Agant I
[NamE
Merwyn Fernandes
o ress (P.0. Box Number 18 Not Accepiania)
201 8. Lakeside Drive
ST TOOZSaI9TSTT |
Suite \ 03/28/14--01032--017  ##245.00
Tty & P 8
ILake Worth A FL 33460
8. |, baing appointed ﬁtem agegt bf the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.
Signature of
Registered Agen Date March 19, 2014
— “‘( /ﬂfelsrmen AGENT MUST SIGN
. Names and Street Addrespes of Each Offi ce\an l/or Director (Florida nonprofit corporations must list at least 3 directors)
Titlas Name of Street Address of Each City / State / Zip

Officars and /or Dirsctors

Officer and/or Director

PTD

MERWYN FERNANDES

201 S. LAKESIDE DR. #11

LAKE WORTH, FL 33460

VPD

OLGA KONOVALOVA

201 S. LAKESIDE DR. #11

LAKE WORTH, FL 33460

SD

PETER SELIVANOFF

201 S. LAKESIDE DR. #11

LAKE WORTH, FL 33460

D

MARLON LEE

201 S. LAKESIDE DR. #11

LAKE WORTH, FL 33460

MAR 2 & 2014

M. WILLIAMS

1. E-mail Address: MERWYN.FERNANDES@GMAIL.COM

{T¢ be used for future annual report notification)
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11, | certify that | am an oFfiCeT O GIrector of the reckver or tustes empowered to exacute this application as provided for in chapler 607 or 617, F. 5. | further oan?y that when ﬁ'ng this

bt ras been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., &nd that all fees,
owed by the corporation have bagn paid. | furthef cartify, the information indicated on this application is trus and accurate, and my signature shall have the same legal effectas !
if made under cath. [ am awai

SIGNATURE:

MAR 19, 2014  561-713-3133
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