2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09913

1. Enlity Name

LAKEWOOD AT PALM BEACH CONDOMINIUM ASSQCIATION,

Principal Place of Business

3525 SOUTH QGEAN BLVD. #105
PALM BEACH FL 33480

Mailing Address

ASSOC. PROP. MGMT.

400 S DIXIE HwY, #10
LAKE WORTH FL 33460-4455
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
ecretary of State

04-05-2000 90118 023 ****6] 25

FAIGECTRRAR TR

DO NOT WRITE IN THIS SPACE

Apr 05, 2000 8:00 am

City & State City & State 4. FEI Number Appl'\eci For
_ 59'2657128 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Number is Not Acceptable
ASSOCIATION PROP MGMT )
400 S DIXIE HWY
STE 10 Cit Zip Cod
i ode
LAKE WORETH FL 33480 Y FL | “®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

:
-

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) DATE

Prrp ke

SR e v s 3
FILE NOW:
FEE IS $61.25

LLTRE 1Y

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD O pelete TILE [ Changa  [] Addition
NAME LARENSEN, RITA NAME r

STREET ADDRESS | 3595 S. OCEAN BLVD #205 STREET ADDRESS

CITY-ST-ZIP S PALM BEACH FL CITY-5T-2P

T aov O3 elete TITLE [ Change [ Addition
NAME TRAUTMAN, PAULINE NAME :

STREET ADORESS | 3525 SOUTH OCEAN BLVD STREET ADDRESS

CITY-5T-ZP S PALM BEACH FL CHTY-ST-2P

TME g}e!em TITLE =0 [1Change  [J Addition
NAME NAME SDH'QS'L.I ‘:cn:hc T

STREET ADDRESS STREETAODRESS | SIS S, Oce 2/ ud., -,&,505—

CITY-ST-7IP CM-ST-2P  EpR C(__

TIMLE K Feete TITLE e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TILE @!g!g TITLE D (] change [ Addition
NAME NAME ‘R‘OUOS‘F Toin~ “

STREET ADDRESS STREET ADDRESS | 250 5. OCe9m., [5fu g -’Z.O({

CITY-8T-2IP CITY-ST-2IP Spa B

TLE melgte TLE T 3 Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby ce'rtify that the‘\ﬁfcrmaﬁon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.all other like empowered.

e )0
N AT —

SIGNATURE: - SR AEANARED — /2] 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #



