2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34211

1. Entity Name

LAKESIDE GREEN HOMEOWNERS ASSOCIATION NO. 9, INC

Principal Place of Business

400 S. DIXIE HWY.
SUITE #10
LAKE WORTH FL 33460

Mailing Address

400 §. DIXIE HWY.
SUITE #10
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

PR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

ﬂ

ABU3B7HU

|

MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'01888 16 Not Applicable
Zi Col Zi Counti iti
P untry P ountty 5. Certificate of Status Desired H| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - —— s S e B ~ = Name -~~~ e
Street Address (P.Q. Box Number is Not Acceptabl
ASSQCIATED PROPERTY MANG. reet Address (7.Q. Box Number is Not Acceptable)
400 S. DIXIE HWY.
SUITE #10 = o
0
LAKE WORTH FL 33460 i FL | “P>°%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD— D Delete T VD [l Change [ Xdddition
wve | HEIN-ERVN- NAME Fevii4, ROGER .
STREET ACDRESS | 4972-BROABSTONEEIR stheer a0Ress | &f G QL ! BrorDS Jont (Ll
CITY-ST-2IP W-RALM-BEACHTL . CITY-ST-2IP //’/ /ﬁ’m ACr /—2 33(// 7
TRE v PD O] Delete TITLE =D i O Change  [KAdaition
NAE BUTTERFIELD, JUDY NAME L D, AOAM e e
STREET ADDRESS | 4930 ELSWORTH WAY STREET ADDRESS q_ ) BWSW C Le

| EMY-ST-20P e ‘WEST*‘PA%_*&ACH' FL: 33417~ - onv-stzp . | b/ Pmm-By 4. ; )2 23477 - .
TNLE B S O Delete TITLE [0 Change [ Addition
NAME LURIE, ABNOLD HAME
STREET ADDRESS | 4380 CAMROSE LANE STREET ADDRESS -
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-S1-2IP
me sp- V% : O Detete e O Change [ Addition
NAME STEPHENSON, JOHN NAME
STREET ADDRESS | 4390 CANROSE LANE STREET ADDRESS
omv-st-2¢ | wpR L CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2PP
TTLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-§T-2 CTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

t with an address, with all other ik

Date

Daytime Phone #

e

Mar 28, 2001 8:00 am *
Secretary of State

03-28-2001 90199 039 ****51 .25

~

CR2E037 {10/00)



