2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34211 FILED
1. Enlity Name Mﬂl‘ 22, 2000 8:00 am
LAKESIDE GREEN HOMEGWNERS ASSCCIATION NO. 9, INC Secretary of State
03-22-2000 90187 028 ****g] .25
Principal Place of Business Mailing Address
400 S. DIXIE HWY. 400 S. DIXIE HWY.
SUITE #10 SUITE #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455
> PR v AR R R RGN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I Clty & State 4. FE! Number Applied For
65'0188816 Not Applicable
Zip - ~Country Zip Country = “I7s. Certificate of Status Desired . ?ggg tﬁ:jecgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOCIATED PROPERTY M ANG Sireet Address {P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY.
SUITE #10 : ‘
LAKE WORTH FL 33460 City FL Zip Code

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

SIGNATURE

Slgnglture, typed o printed name o registered agent and titl if applicabls (NOTE" Registerad Agent signature required when reinstating) DATE

5 ‘ _

+" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

'd;h FEE IS $61.25 Trust Funa Contribution. a Added to Fees Depariment of State
10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE » PO 3 Delete TILE ¥D [Jchange [ Adgition | -
NAE HEIN, ERVIN NAME TJuady Butter FCield -
STREET ADDRESS | 4972 BROADSTONE CIR STREET ADDRESS | b4 G 2> ﬁlﬁwor‘ Fn L&l»\ i 3
AT -31-2P W PALM BEACH FL. CATY-ST-2P Pp’ . p\_‘ 3'_35 \‘7 ] .-
TITLE [ Delate TITLE TD [ change [ Addition 1«
NAKE NAME Mirnold Lurie
STREET ADDRESS smraoess i3 @ ey Gornrose Lone
CITY-5T-2IP CITY-ST-21P A £l 33N \j .
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE (7] Dslete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME STEPHENSON, JOHN HAME
sTREET ADDRESS | 4360 CANROSE LANE STREET ADDRESS
CITY-ST-2IP WPB FL CITY-ST-2P
TE 1 Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§7-2IP CITY-ST-ZIP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, qr on an attach?with an address, with all ojher like empawerad.

SIGNATURE: __/URNEFUAE-SEQUIRED

SIGNATURE ANG TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #




