FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

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

1. Corporation Name

DOCUMENT # N16058
LOST TFIE_E CLUB CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business

1133) PROSPERITY FARMS ROAD
STE2ZNE B :

PALM BEACH GARDENS FL 33410
us \ .

Mailing Address

P O BOX 14812

P.O. BOX 14812

N PALM BEAGH FL 33408
us

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90054 026 ****61.25

I

2. Principal Place of Businass

Za. Mailing Address

3. Date Incorporated or Qualifed

1] V=9 Church Lane 7] 07/28/1986

Suite, Apt. #, atc. : Suite, Apt. #, efc. 4. FE| Number Applied For
[22] N |27 59-1606834 Nat Applicable

R City & State - ] LT o $8.75 Additional

m NO ¢ Pa.‘m B“‘-‘\‘, FL— m 5. Certifcate of Status De_3|req O " Fee Regquirad

Zip ) Country Zip Country 8. Elaction Campaign Financing $5.00 MayBe'
(24] 3BHOY 25 20} [a0] Trust Fund Contribution - Added 1o Faes

9. Name and-Address of Current Registered Agent 10. Name and Address of New Registered Agent
, B1} Name ' :

ROZELLE, PATRICIA 82} Street Address (.P.O. Box Number is Not Acceptable)

522 E. TALL OAKS OR. =

PALM BEACH FL 33410

B84 City . |85| Zip Code
FL

SIGNATURE

TT. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or pﬂnwd name of reglsterad agent and litle if applicatis. {NOTE: Registered Agent signaturs required when reinstating} DATE

12. ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE STD k [ DELETE 11TME [JChange [ Addition
NAME ROESSNER, GILBERT 12 NAME

sweeraooress| 2 CHURCH LANE #120-121° 13 STREET ADDRESS

CITY-ST-ZP N. PALM BEACH FL 14 CITY-5T-ZP

TME D _ [ DELETE 21 TME PAcChange [ Addition
NAME KEAGON, JOHN 22M0E KeceaN, JOHN

sTreer aporess| 5§ CHURCH LANE, #159 23 STREET ADDRESS

CITY-5T-2i N PALM BEACH FL 33408 2.8 CITY-ST-2ZP
_TmE PD . L. ] _ (J DELETE 31 TME [JChange [ Addtion
NAME PETIT, HAROLD . : 3ZNAME

sreeTAooress| 4 CHURCHLANE #137/138 33 STREET ADDRESS

CITY-ST-ZP N. PALM BEACH FL, 34.CIHY-ST-2P

TME AS [ DELETE 4.1TITLE [JChange [ Addition
Nave ROZELLE, PATRICIA s 2

sTreeTADoRess| 522 E TALL OAKS DR 4.3 STREET ADDRESS

crv-st.z__ | PALM BEACH GARDESN FL 44 CITY-ST-ZP

TMe VP [ DELETE 51TITLE [Change [ Addiiion
NAME GODWIN, W FRANK 52 NaME

sreetsooress| 4 CHURCH LANE 1417142 6.3 STREET ADORESS

cmv-st-ze [ N PALM BEACH FL 54 CTY-8T-2P -

mE D ] OELETE BATMLE _r , “ phiChange [ Addition
Nave GREAR, MARY THERESA s2nane GREER, MARY Therese

sreetADoress| § CHURCH LANE, #151/152 63 STREETADORESS

crv-st2r | NORTH PALM BEACH FL 33408 640Ty-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exem
indicated an this annuat report ar supplemental annual report is true and accurate and th

ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen|

SIGNATURE:

20 g AT
) SAEBL 7
SIGNATURE AND TYPED OR PRINTED NAME BF

-

h-qn address, with all other like empowered.

0041752

-CR2E037- {14/98) --———-.



