2007 NOT-FOR-PROFIT CORPORATION
= AMENDED ANNUAL REPORT

DOCUMENT # 710495

1. Entity Name
LAKE PARK GARDENS #2 INC., A CONDOMINIUM

FILED
07 JUN 13 AH g: o

Principa! Place of Business Mailing Address | ‘)';‘i ; " It , o S ,],‘ ik
4751 NW 10TH COURT 4751 NW 10TH COURT el rLCRIDA
APT 102 APT 102
PLANTATION, FL 33313 US PLANTATION, FL 33313 US
T PO ARSIV IR RO
415 N ‘Orﬁleowr'\' 4151 NW loth Cour
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092007 Cha-NP CR2ZE037 (12"5)
+ 30U '-H»C%OSL-G _ d —
ity & State ity & State . 4. FEI Number plied For
Plantation Flovida Plavtation Florida 59-1147872 Not Applcable
Zip Country Zip Country » ) $8.75 Additionat
533'5 u 5 %3%‘5 u 5 5. Certificate of Status Desired a Fee Required na
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name "_l Z .
BENNINGTON, CONNIE. __G NS G gLy,
4751 NW 10TH COURT Street Address ([.0. Box Number is Not Acceptable)
102
PLANTATION, FL 33313 4751 N.W. lO"Hq Cowr't' +304-
Ci Zip Code
"Plavtation FL | 222\

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. | am familiar with, and accept

the obligations of regisgered agent.
‘ 6/12 /2007

narne of registered agent and Litke it applicable. {NOTE: Rogistered Agent sigrnature required when reinstating)

SIGNATURE

9. Election Campaign Financing K Make check payable to

Amended AR is $61.28 Trust Fund Contribution. O mqo".‘:i‘é? Florida Department of State
10. OFFICERS AND DIRECTORS | LN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
THLE PD ekt me P \ O change  fdAddition
R | T s e et o
STREET ADDRESS | 4751 NW 10 COURT #206 STREET ADDRESS | ur Y
CITY-s1-2P PLANTATION, FL 33313 CITY-51-717 ‘Hdvd-(d'lﬂ L ‘F L- 553‘%
TITHE 3] B Detee me T - ClChange A Addition
NAME BENNINGTON, CONNIE NAME Lanatic Gonzalez tatuz o
STREET ADDRESS | 4751 NWY 10 COURT #102 smerromess | 4151 N.W 10th CouxT# U2 laeasuver
ory-si-zp | PLANTATION, FL 33313 avs# | Plavvtation FL 22313
LE O Delete e £ Allvson RAMIITSING ¢ O Cane [ Addition
HAME E
STREET ADDRESS d—{ sfm;nmmss 4751 NW 10th CouxY ® 214 Seer
BITY-ST-2P b [nd ervstze | P Gv\'hl'ho N FL =333 i3
TITLE ]J bl [ Delete TLE [JChange [ Addition
NAME NAME —

s — oy A

IS A 1

ADDRESS STREET T LSS L el
SIREET ADDRESS OR/PE/N7-—NAE-—N2  wwi] 25
Cry-ST-2p CITY-ST-2IP w1 Ao - ol o8 N
TITLE 3 Detate e [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-DP CITY-ST-2F
TALE [ oelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

' b/ 7 /
il J

SIGNATURE: (3
24 Date Daytime Phone #




