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FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

CUMER 716972
LAKE PARK CONDOMINIUM I, INC.

POCUMENT #

(5)

0O A

Principal Place of Business Mailing Address

900 NE. LAKE PARK DRIVE
HORTH MIAMI BEACH FL 33176-3009

900 NE 199TH §T

NORTH MIAMI BEACH FL 33§79-3009

3. Date Incorporated or Qualitied

us @, FEl Number Appied For
59-1274009 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
pa e 8. Cerlificate of Status Desired O $8.75 Additional
;‘ﬂ 28 Fee Required
Sulte, Ap\. #, alc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bs
2 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a horpeowners association?
ra—al ;] Yes [ Ne
Zip Country Zip Country 8. This corporation owes cor has paid the current year | ible
24 m ;I ;.Tl Parsonal Property Tax due June 30. Yes Wﬂ
§. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GOLWERG. LEONARD B2} Street Address (P.O. Box Number is Not Acceptable)
840 NE. 199 STREET
NORTH MIAM FL 33179 8
84| City Zip Code

FL |*

office or registered a:

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
i, 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 lgis annual re, or supplemeanta
officer or diractor of the cpon Er
Block 12 or Block 13 if cHe

achyent with an address.

)

SIGNATURE:"

oration or the redpl\er or trustea empowered 1o execute this report a

o MART avil £

SIGNATURE
Blgrature, lyped of printed name of ragislersd agent and tirle If applicable {NOTE: Regietersd Agent signaiure requirad when relnstating) DaTE
12 OFFICERS AND DIRECTORS 13. ADGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me P Coee: AT o ' TJChange 5] Addition
T, vcron ey | g AEVINE
sthest aooeess | 950 NE 199 ST 1asmeeraooness | GAR AVE (97 ST
| cmy-§1-29 m FL = 1ACTY-ST-2IP /VMIMI 60” FLFITG m
WILE 1) DELETE 21 TILE D Cange [T Addition
HANE ZACK, MAURY 22NAME KL Y R;g@ggg;j
streeT ADoRess | 922 N.E. 199 STREET 23 STREET ADDRESS Z/.?AMIMIIMWJ FL. 3379
CiTY-ST-2# N MIAMI BEACH, FL 00000 2. 4CITY-S1-2P :
HILE D LT DELETE 31 THLE 'Lu,., T Ghange  IRJ Addition
WA ALEXANDER, GEORGE 32w LEo TARCOBS
steer aoorsss | 942 N.E. 199 STREET nsweaoorss | RO AE £9G STREET
| ow-sre | N MIAM] BEACH, FL 00000 . son-stze | A MiA Eelr. 33177
tmE 3 PRI DELETE L1TITLE b. ] — ‘ Pd change [ addition
e TILLMAN, LINDA ome oo ek rSTEN
smeer ooress | 920 NE 189 STREET AISRETAOORESS | o720 AJE. 199 STREET
erv-st-2e__ | NORTH MIAM] BEACH FL worv-stze | M sl LACH  32(7F .
e T X DELETE 51 M“f — BT Change ] Additian
NAME RUBIN, FAE 52 PRl KAAPPER]
sTReET aporess | 940 NE 190TH ST 5.3 STREET ADDRESS | P52 A/€ /99 SrReeT
erv-stze | N MAMI BCH FL swon-gize |40 Miams £H, 33179
TME 7)) Y orcerE 61 TLE i ! W
NAME PALERMO, HARRY 6.2 NAME
streeTanoess | 942 N, E. 109TH STREET 6.3 STAEET ADDRESS
CITY-S1-21p NORTH MIAMI BEACH FL 6.4 CITY-57-21P
4. | hereby certlly that the information supplied with this filing does not qualify jor the exeamption stated In Section 119.07{3)(1), Florida Stalutes. | further certify that the information

annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s rpquired by Chapter 617, Florida Statutes; and that my name appears in
. ~
Jﬁ% sT o0 aoclsl-epol

May 13 1998 8:00am

CR2E037 (1007)



