FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NOB975

1. Corporation Name

LAKESIDE OF THE PALM BEACHES MOBILE HOME PARK HO
MEQOWNERS ASSOCIATION INC.

Principat Flace of Busingss Mailing Address

1691 MANOR AVE 1691 MANOR AVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 32409
us us

RO

27 Principal Place of Business

2a. Mailin
|

3. Date Incorporated or Qualifed

ddrass

21} 4 Caecire 01/07/1985

Suite, Apt. #, stc. Sufte, Apt. #, eic. 4. FEJ Number Applied For
2] \RU0 Larestot Dl [ 650097436 Not Appicatie

City 8. State City & State . . $8.75 Aqditional
Y e' &, . p L 22 W v. (5 ) C_l/ 5. Certifcate of Status Desired [ Foe Required

Zip o Country u.s Zip Caountry 6. Etection Campaign Financing $5.00 may Be
2_4L ’56%00% [EI W{’ r:.»—ﬂ 'b’b%q ‘E\ u-'s Trust Fund Contribution D Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81

SMITH, ANDREW J JR 82

1891 MANOR AVE

WEST PALM BEACH FL 33409 - .
B ] B4

T MAIDELL

Strget Address (P.O. Box Number is Not Acceptable)
1g4e

Lnceetlole De..

City
W/

V6. FL

25t

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

-2

office or registared-agent, or both, in
agent. | am fi rwith, apd a

ligationsgof,

ion 617.0503, Florida

Statutes.

4

SIGNATURE , typed or name of regisiered agerd and iitle if applicabie. {NOTE: Regisiered Agent sighaturs required when reinsteting) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 12
TmE v . PTDELETE 1.1TME p ([ Changa E’Xﬁfmion
v PATTERSON, ROBERT 121 JOUN MaNDEL

streeTa00ress| 1729 MANGR AVE streeraooeess | V230 Lavegilore DC-

orv.stze | W. PALM BEACH FL 33409 aorestze [ W. Paum BeAtK, fr.  BEANS

mE s . [&DELETE 2ATIVLE v T [FChange [ Addition
NAME 'MANDELL, JOHN ' 22 NAME %TtERﬁON‘QQBEﬂT :

sTReeT anoress| 1840 LAKESHORE AVE 23STREETADDRESS | \1 26 MANGR, AVE.

crv-st-zp | W. PALM BEACH FL 33409 24 CY-§T-2¢ W. P fheacu, T, ZHA

TME p P DELETE 3ATME g ClChange  [oAddiion
NAvE ANDREW SMITH S2NAE NANEy SmiTik

streevaDoress| 1691 MANOR AVE 3ISTREETADDRESS | WA\ WARNESER. BJE

crvst.2p | W. PALM BEACH FL 33400 34,CITY-57-2P W, P Peacit G, FHEA

TLE 0 MBELETE 4TTME T [IChange  [HAddition
NAME COX, DENNIS 4. 2NME whaeeen , Yo

sTREETADDRESS| 1991 MANOR AVE wysmeeTaporess | V1R ALISON D2 -

orv-stze | WEST PALM BEACH FL 33409 weresrtze | W .Pas Benou . 334eA

TME D - DAOELETE 51TME D ) [AChange [ Additon
NANE HENDERSON, GENE 52NAME MibiBgsvhmdarisl W OODS, (UG K

streeraporess| 1879 ALLISON OR. 53 STREET ADDRESS AR eNE b9

orv.srze | WEST PAIM BEACH FL 33400 sovstze | W PAn Besett fL. 324689

TME D A DELETE 61 TME D v [lChange  [Whddition
NAME RIVERA, JOSE B2NAME Cox, Eing

seeTa00rEss| 1590 ALLISON DR SISREETADRESS | {(vz. LAKESHOoRE ANE.

TY-5T-2P 64 CITY-ST-ZP W. Pavs BeatH, L. 23407 J

18 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of tha corporation or the fteceiver
ah attach

Block 12

SIGNATURE:

or Block 13 if changed, or

b ]

(3

%;g(rﬂ?‘f

ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appaars in

r truspbe em|

nt wil an;ﬁfﬂh aif othar like empowered.
b 3 "
HERESLPMARED

SE1-47 78012

I AT IDE AR TvEEr ME BDILTEN RAME ME Cirl

NEEIrED B BIBECYAR

Mautimea Phevia

CR2E037 {11/98)

3|

May 07, 1999 8:00 am =
Secretary of State

05-07-1999 90128 001 ****61.25

il

||

Nl




