FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34211

1. Corporation Nams

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 9, INC

SUITE #10

Principal Place of Business
400 S. DIXIE HWY.

LAXE WORTH FL 33460

SUITE #10

Mailing Address
400 5. DIXIE HWY.

LAKE WORTH FL 33460

FILED

Apr 21,1999 8:00 am § :
ecretary of State

04-21-1999 90101 031 ****61.25

[T

N

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

-

[21] 28] 09/15/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E!-———':—E’-———;t:—- == ;] e oay emnzs s --~_-Jw,_65:0‘1888_-16»-f T .| [Not Applicable_

City & Stat City & Stat iti
—| ad ° v g 5. Certifcate of Status Desired [ $8.75 Adc!ltlonal
23 ;l Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2—4] E;l E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
81] Name

ASSOCIATED PROPERTY MANG. 2] Street Address (P.O. Box Number is Not Acceptable)

400 S. DIXIE HWY. .

SUITE #10 - } .

LAKE WORTH FL 33460 84| City FL 35| Zip Code

SIGNATURE

11. Pursuant to the provisions
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printed name of mgistered agant and tle if applicable. (NOTE: Registerad Agenl signaturs required when reinstating} DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’._.'
TME VD 7 DELETE 1.1 THLE [JChange  []Addition | x!

[
NAME HEIN, ERVIN 12 NAME 5
streer aobress| 4972 BROADSTONE CIR 13 STREET ADDRESS o
arv.sr.ze | W PALM BEACH FL . 14 CITY-ST-2P &
TITLE vD [ DELETE 21 TMLE [JChangs  [] Addition ol
NAME HOEHN, MiICHAEL 22NAME ‘
streetaporess| 4957 BROADSTONE CIR - 23STREET ADDRESS
orrstze—|WoPALMBOH-FL- . .. 2.4CTY-$T-2P
ME - =P - [ DELETE == siTmE—mmm [ - e o . [JjChange [ Addition
NAME LACON, PETER 32NAME =
sreeTanoress| 4441 CAMROSE LANE 33 STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL 34.CITY-ST-ZP
TILE L[] [ DELETE 41 TME CJChange [ Addition
HAME DARRAGH, ALBERT 4. 2NANE
seeTavoress| 4937 BROADSTONE CIR 43 STREET ADORESS !
civ-stze | WEST PALM BEACH FL yd 24CTY-5T-2P !
TME Sp— &JELETE 51TME sD []Change p@‘mon |
NavE DARRAGH-dHNFY— 52N FTobn |
sTresTADDRESS| 4937-BROADSTONE-CIR. sasreetooRess |\ 290 (A rooe- Lome !
crv-st-zp | WPBFI—— e L 4 T : |
TITLE (3 pELETE 6.1 TME " [JChange {1 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 64 CITY-ST-ZP :
14, hereby certify that the informatig pplied with 1his filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legad effect as if made under oath; that | am an
officer or director of the corporafion or fhe receiver or tryétde empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed| or oy an attachment

SIGNATURE:

hin address, with all other like empoweéred.

Dato

Daytime Phone #



