e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
| CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N34211 (5)

1. Corporation Name

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 9, INC

Principal Place of Business Mamng Address ‘ ’Ilmll III “I“ I‘I‘I ull’ IIIII "” |>IH I’l“ I‘l" I’I” Iu“ I’I“ ’II'

3 FLORIDA DEPARTMENT OF STATE

‘] Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

400 S. DIXIE HWY, 400 S. DIXIE HwY.
SUITE #10 SUITE #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460 3. Date Incorparated or Qualified 3a. Date of Last Report
09/15/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far
1] 2 650188816 Not Applicabie
Suite, Apl. #, etc. ite, Apt. #, etc. iti
vite. Apl. #, etc Suite. Apt. #, et 5. Centificate of Status Desired [} $8'75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23 E] Trust Fund Contribution 0 Added 1o Fees
p Gountry Zip Country 8. This corparation has liability for intangibi under &. 189,032,
24 El E] ;El Florida Statutes O e >
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ASSOC'ATED PROPERTY MANG. 82| Strect Address (P.O. Box Number is Not Acceplable)
400 S. DIXIE HWY. =
SUITE #10
LAKE WORTH FL 33460 84| City FL |35 Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered otfice
or registered agent, o both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ _ N . L e [ I
Stynature, lyped o printed name of reg stored agent and tille f applicane INOTE" Fiogiste-ed Agart sgnature requirnd when reirstting) DATE 6
2. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGE S 1O OF FICERS AND DIREGTORS 1N 12 g
THILE R @LEIE 11 TIILE [QChange  [JAddiion |~
RAME SHRIEAFNONS— 12 NAME 5
STREFT ADDRESS | 4380-CANROSEEARE 1.3 STREET ADDRESS 2
Gy -§1-2P W-PALMBEH P 1.4 CITY - §1-2IP o &
TITLE o7 [CDELETE 21 TITLE @.ange O Additon | O
NAME BUTTERFIELD, JUDITH 2 NAME
STReeT ADoRESS | 4930 ELSWORTH WAY 23 STREET ADDRESS
CITY-§1- 2P W PALM BCH FL 2.4CITY-81-71P
TITLE VD [C1DELETE 31TMLE [CJChange  [T] Addition
HAME BAKST, MICHAEL 32 KAME
sTReeTADDRESS | 4920 BROADSTONE CIR. 33 §TREET ADDRESS
CITY-5T-21P W. PALM BCH. FL 34 CITY-ST-2IP
TITLE ) [JDELETE 41TILE [Jchange  [] Addition
NAME LACON, PETER 4.2 NAME
steeer aooRess | 4441 CAMROSE LANE 43 STREET ADDRESS
CiTY-SI-7Ip W. PALM BCH. FL 44LITY-S1- 2P
TLE 0 [CIDELETE S1TITLE [Jchange ] Addition
KAME BUSADA, SAMUEL 52 NAME
sTree) ADDRESS | 4350 CAMROSE LANE 5.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 54 CHY-§1-2IP
TITLE [CJDELETE 61TILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 64CITY-51-7P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuat raport 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 trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment pwith gn address.

SIGNATUR “Tov Lk L Bod Jm[:gZe____%?y 06 #e7-68537//

PRINTEDVO SIGNING OFFICER OR DIRECTOR Daytiroe Prione ¥




