FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90009 016 *###6] 25

DOCUMENT # 71697

1. Corporation Nama

LAKE PARK CONDOMINIUM 1, INC.

Principal Place of Business Mailing Address

900 NE. LAKE PARK DRIVE 900 NE 199TH ST
NORTH MIAMI BEACH FL 33179-3009 NORTH MIAMI BEACH FL 331793009
us

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2] [30]

5 M 08/06/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] 27] 59-1274009 . Not Applicable
City & Stat City & State iti
fy & State y 5. Certifcate of Status Desired [ $8'75‘A5’.9l'f°('a'
?3—] El Fee Reqtired
Zip Country Zip Country 6. Election Campaign Financing 0 '$5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registared Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
o 81) Name
GOLDBERG,. LEONARD 82
940 N.E. 199 STREET
NORTH MIAMI FL 33179 8
84 City

Zip Code

,- Pursuant to_the_prbﬁisiqns of Sections 617.0502 and 617.1508, Florida Statutes, the
" “office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

503, Florida Statutes.

above-named corporation submits this statement for, the purpese of. changin
@ was authorized by the corporation’s board of dlrectorﬁ. 1‘;19reby_ ac?epi th
DR R RVt 1)

'appointinent as regisieret
TR S TN 2

Slgnature. typed or printed name of regiatered agent and tite It appiicable.

{NOTE: Registered Agent aignature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 1.1 TILE L e [cChange [ Addition
NAME LUBIN, VICTOR 12 NAME ‘ :
streeraooress| 950 NE 199 ST 13 STREET ADDRESS R
CITY- ST 2P NMB FL 14 CITY-§T-2P B ’
TME D [J DELETE 21 TMLE [OChange - [ Addition
NAME LEVINE, MARTIN 22 NAME -
streeTanpress| 922 NE 199TH STREET 23 STREET ADDRESS
CITY-§T-ZP NORTH MIAMI BEACH FL 33179 2.4 CITY-ST-ZP
D [ DELETE 24 TMLE OlChange [ Addition
“i.| ALEXANDER, GEORGE 32 Nawe
ss) 942 N.E..199 STREET 3.3 STREET ADDRESS
Y. 7 | N‘MIAMI-BEACH, FL 00000 34.GITY-ST-2IP . .
TME D [J DELETE 4.1 TME (JChange [ Addition
NAME -ROSENBLUM, SIDNEY 4 2 NAME .
stmeeTAoress| 922:NE 199TH. STREET 43 STREET ADDRESS :
CITY-ST-2P NORTH MiAMI BEACH FL 33179 44 CITY-5T-2PP s
TME VP [ DELETE 51 TILE
NAME JACOBS, LFO 5.2 NAME
streeT aooRess| 920 NE 199TH STREET 5.3 STREET ADDRESS
CITY.ST-2P N MIAMI BCH FL 33179 54 OTY-ST-21P . -
TME D O DELETE 61TME . {]Change . [] Addition
NANE WOLFSTEIN, JACK B2NANE
sreeT anoRess| 920 NE 199TH STREET 63 STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH FL 33179 B4 CITY-ST-2ZP

indicated on-this annual report or supplemental annual report
officar or difector of the corpora
Block 12 or Block 13 If changéd, or on an atta

ent with an 3 ether like empowe

14. I hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or. the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:JK 20,..9 19%05’) 65)- 3801

CRZE037 (11/98)

SIGNATURE:. .:

Davima Phooss 84



