FILE NOW: FILING FEE S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O9913

1. Corporation Name

ING.

LAKEWOOD AT PALM BEACH CONDOMINIUM ASSOCIATION,

Principal Place of Business

Mailing Address

3525 SOUTH OCEAN BLVD.. #105
PALM BEACH Fi. 33480

ASSOC, PROP. MGMT.
400 S DIXIE HWY, #10

LAKE WORTH FL 33460

us

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90032 017 ****61.25

RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 06/24/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
A2l e e o 27] . o | B92657128___  ___ .. .. [ [NotAppiicable_
1 ciysstate City & State . . : $8.75 Additional
E‘ EI 5. Centifcate of Status Desired a Fee Required
Zip pountry Zip Country 6. Election Campaign Financing . $5.00 may Be
Z‘ IEI m I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New-Registered Agent
81| Name
ASSOCIATION PROP MGMT 82| Stresi Address (P.O. Box Number is Not Accaptable)
400 S DIXE HWY . .
STE10 . . UL
LAKE WORETH FL 33460 " ' | Gy FL %] 2o

-

SIGNATURE

71, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam\iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0045666

i

CR2E037-(14/98)- -~

Signature, typed or printed narné of registered agent and tive #f applicable. {NOTE: Registared Agert signalure requiaed when reinstating} DATE
12. ‘ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 20 [ DELETE 11TME [JChange [ Additien
NAME LARENSEN, RITA _ 1.2 NAME
sweeTanoress] 3525 § OCEAN BLVD ’,'ﬁ A0S 13 STREET ADDRESS
GITY-ST-2P S PALM BEACH FL 14 CITY-ST-2ZIP
TITLE 80P 1 DELETE 21 TME , [JChange  ["] Addition
NAME TRAUTMAN, PAULINE 22 NAME
sTReeT aooRess| 3525 SOUTH OCEAN BLVD, #¢; 2. 23 STREET ADDRESS
CITY-ST- ZIP S PALM BEACH FL 2.4 CITY-ST-2P
THLE DT "~ [J DELETE 31 TITLE - agm i . . OChange  [J Addition
NAME LEE, SHARON 32 NAME
streeT aporess| 3525 SOUTH OCEAN BLVD. #109 33 STREET ADDRESS
CITY-ST-ZiP S PALM BCH FL 34.CITY-ST-ZP
TILE B DELETE 4.1 TME VD hange  [C] Addition
N “TDESROCHEStEGRARD™ R 4. 200 Yol F~2n pLida %
STREETADDRESS | 3525-6-OCEANBLYR#10%, 43 STREET ADDRESS | 35 AT B¢ - OCCan Blod, 440y
crv-sr-zp [G-RALM-BEAGH-EL.. sonv-stze [ Palns Besch FL
TME 0 J DELETE 51TITLE 7 [OChange [ ] Addition
NAME ROSENGARTEN CLAIRE 52 NAME
streer aporess| 3526 SOUTH OCEAN BLVD. #408 53 STREET ANDRESS
arv.st-ze | S, PALM BEACH FL 54CITV-ST-ZP :
TILE -— WELETE 6.1 THLE [JChange [ Addition
NaE - o [HUONTZWHAM— 62NAME
STREET ADDRESS] 63 STREET ADDRESS
crv-srze- | SOUFHPAIMBERCH FL —* 64 CTY-ST-ZP

14, [ heraby certify that the information supplied with this filing does not qu
- indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

%@&w
* N’ [Ehls

AN A
BIGNATURE AND TYPED OR PRINTED NEME OF SIGNING DFFICER DR DIRECTOR

SIGNATURE:

EQUIRED

Daytime Fhone #



