—

_ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N17955 02-27-2007 90003 001 ****6] 25

1. Entity Name

LAKESIDE MANOR ASSOCIATION, INC.

Principal Place of Business Mailing Address

ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT 4 0 0 2 5 3“0

1928 LAKE WORTH RD 1928 LAKE WORTH RD

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 LS

TS T T TR RRUADARRETUYANL
Suite, Apt. #, etc. Suite, Apt. #, eic. 02132007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For

59-0224326 Not Applicable

ap Gountry Zip Country 5. Centficate of Status Desirad [ fi-;fqﬁrﬂ:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASSOCIATED PROPERTY MANAGEMENT

1928 LAKE WORTH RD Strael Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL ! Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. Iyped or ponted name of regisiered agenl and lite f apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME sD O Detete TITLE [ change [ Addition
NAME GABSO CLAIRE NAME
STREETADDRESS | 301 S LAKESIDE DR #7 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL CITY-ST-21P
TITLE D ™ Delete TITLE O Change [ Addition
NAME NICHOLSON, JOSEFH MAME
STREET ADDRESS | 307 MOTT ST 4-C STREET ADDRESS
OTY-ST-2P NEW YORK, NY 10012 CTY-5T-21P
TNLE PTD [ Delete TITLE 3 change [ Addition
NAME CIEPIELOWSKI, GLEN NAME
STREETADDRESS | 301 S LAKESIDE DR 2 STREET ADDRESS
CITY-3T-2IP LAKE WORTH, FL 33460 CITY-57-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME {7 Delete TITLE [J Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delata TMLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exernptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or lrustee empowerethio executs this report as reguired by Chapter 817, Floridasdtatutes; and that my name appears in Block 10 or Block 111l
changed, or on an attashment wilh an address, with all other iike empgwered.

/

SIGNATURE: [ “& ¢y S abep

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR
i - W

Date Daytirme Phone #

~ "

/




