FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 710495 (3)
LAKE PARK GARDENS #2 INC., A CONDOMINIUM

GO AW R

Principal Place of Business Mailling Address
P.0. BOX 189013 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
, (3/09/1966 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1147872 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, eic, i
Lie: APl B0 Suite, Ap “ 5. Certificate of Status Desired O $8.75 Adcfmonal
22 m Fee Requirad
Gity & State City & State 6. Blsction Campaign Financing $5.00 May Be
23 {20 Trust Fung Contribution O Added 1o Fees
Zipy Country Zipy Country 8. This corporation has liability for intangible tax under 5. 199,032,
;l—l E‘ a 30 Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstered Agant
81| Name
St Frczgt?b . Mg e
W. 82| Streot Achiress (P.Q. Box Nymbar is Noj =] le}
4751 N WAOTHLT— T e g "ty "Slianed. Bivd.
PLANTATION-FL33318— &3
Ao
84| Ciy 85 )
Suwnrioe. FL " 28812

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept th: . i 3, Florida Statutes.
SIGNATURE
Signature, d or pricited narmia of registered agent and it Bppiicabie (NOTE- Ragislersd Agent signaturg macuired when rainstatingl DATE

CR2ED37 (12/95)

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE = [JDELETE 11TILE Y {e) [gThange  [) Addilion
NN CARLISLE, LINDA 120

STREETADDRESS | 4751 N W 10TH CT 1.3 STREET ADORESS

CITY-S1-2P PLANTATION FL 1ACITY-ST-2IP yd

TITLE = = [CIDELETE 24TILE | = [Change [ Acdition
NAME JARABEK, JOAN 22 NAME

sTREETADCRESS | 4761 N W 10TH CT 23 STREET ADDRESS

CITY-ST-21P PLANTATION FL 2.4 CITY-51-2IP .

TTLE pP= [CJDELETE AITILE /o [&fhange [ Addition
NAME KAHN, GARY 12 HAME

stReet aboress | 47651 NW 10 CT #212 3.3 STREET ADDRESS

CTY-51-2P PLANTATION FL 7 34, CITY-§1-2P y o

T ~p— @ DELETE 417I1LE 7O DlChange ] Addiion
NavE KTHASALEC—— L 2have botn Nuzz

sTREET ADDRESS | 4TSTRW 0T EF 43 STREET ADORESS @)( B &208

GiTy-S1-21P PLANFAHOMN-FL-— / 44CITY-5T-21P

TITE —B MheLETe 5.1TITLE C . [ Ghange

NAME JOYNER-CAMITE ™ 5.2 NAME G‘Lb‘_}m

stReeT ADDRESS | 47EHN-WHHOTHECT — 5.3 STREET ADDRESS

CITY-5T-2P PHNTATION T P 54 CHTY-5T-2P

THLE B BAbELETE 6.1 MILE

NAME GOPFREEDED— 6.2 NAME

STREET ADDRESS | - 4FSHNWH-CT 9248 6.3 STREET ADDRESS

CHTY-S1- 7P PLANTATION EL__ BALITY-5T- 7P b, Fl

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated\n Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or diractor of eiver or trustee empowered to executa this report as required by Chapter §17, Florida Statutes; and that my name

SIGNATURE: OFFICER OR DIRECTOR Ba

appears in Block 12 or Block 13 if ¢ ont with an address.
418196 (a3 -38349%0-
e DaytimaPhom‘tl o, me

—




