FILED
Apr 19,1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

/
v

— - 0045758

CORPQRATION Katherine Harris
ANNUAL REPORT Secretaryof it ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90089 037 ****5] .25

DOCUMENT # 711194 .

1. Corporation Name |

LAKE CLARKE GARDENS CONDOMINIUM, INC.

Principal Place of Business

291 FLORIDA MANGO ROAD
LAKE WORTH FL 33461-6268

Mailing Address

2981 FLORIDA MANGO ROAD
LAKE WORTH FL 334616268

MR RRR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e ] i s M [/ /41, M
Suite, Apt. #;etcv Tree T Suite, Apt. #, atc. 4. FEI Number Applied For
El ;] 59‘1426780 Not Applicable
City & State City & State it
—l i 4 5. Certifcate of Status Desired O $8.75 Adc!nmnal
23 ;' ) Fee Required
2Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 may Be
;‘ [El E] I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ‘ 81| Name
HARDY, DONALD® « -osmn = 82| Street Address (P.O. Box Number is Not Acceptable)
2815 S. GARDEN DRIVE. #408 =
LAKE WORTH FL.33461 B
foa. - et " "
- T 84| City FL 85} Zip Code

SIGNATURE

11. Pursuant to the provisn:ons 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 the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatioprdr the receiver or trustee empowered fp
Block 12 or Block 13 if changed, 4r bn an attachment with an address, wjth all other like empowered.

SIGNATURE:

execute this reporn as required by Chapter 647, Florida Statutes; and that my name appears in

{///}m/f?ff

24/~ 653487

Daylrne Phone #

Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE 8 .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’__
me T ] DELETE 11 TILE JChange  [J Addition :T
NAME WENSTROM, ELDEN I L i i o s R
-sTReeT anoress| 2769 S GARDEN DR #101 reem 7 {3 STREET ADDRESS ) - - - 2
erv-sr.ze | LAKE WORTH FL 14 CITY-§T-2P &
TME VPD . [ DELETE 21TTMLE [JChange [ Addition | O
NAME PUPO, AL , 22NAME '
streeTaooresS| 2721 N GARDEN DR #311 23 STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33461 2 4 CITY-ST-ZP

TME AS o ] DELETE 24 TME [JChange [ Addition

NAME TURNBERGER, DOROTHY 32 NAME

smreeTADDRESS| 2628 S GARDEN DR. #1903 33 STREET ADDRESS

orv-stze ) | AKE'WORTH FL 33481 34, CTY.§T-29

TIE JP o - [J DELETE 41 TMLE (JChange [ Additon
N * <[ HARDY, DONALD D. 4. ZNAME

sTReetanoress| 2615 S. GARDEN DR. #408 43 STREET ADDRESS ;
orr.stzp | LAKE WORTH FL 44 CITY-§T-2P

TME ATD [ DELETE 5ATME DChange ] Addition

N KNOWLES, IRENE 52N :

streeTanoress| 2615 N GARDEN DR #211 53 STREET ADDRESS

cmv-st-ze__ | LAKE WORTH'FL 33461 S4MY-ST-2P u

TME sD oeLETE 84 TILE f-\; ¥ RoE M E I Change [ Addition
e |GAUTHIER.GUY . .. . . _ 82 NAME . Mo Rok LiLLS

smeeEroess| 2855 S GARDEN DR #309 ' st e |2 PSS 6= G D 5 D% "*-9-4‘:’“-*“*-—"
CITY-ST-2IP LAKE WOHTH FL 33461 : 6ACITY-ST-2F L,,A' H,E UD o ﬁ:m \ F 1\.‘-‘5 _b %/ !
14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I




