FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # 722103

NARANJA LAKES CONDOMINIUM NO. TWO, INC.

Principal Place of Businass

7340 SW. 132ND ST.
MIAMI FL 33156

Maiting Address

5201 BLUE LAGOON DR.

SUITE #100
MIAMI FL 33126

FILED
Feb 19, 1999 8:00 am ¢
Secretary of State

02-19-1999 90044 045 ****6]1 .25

IIIII\I{IlillllilNIIHIINIMIMII(Ii!lllllllllllﬂllIIIHI!IMIII

2. Principal Place of Business

2a. Mailing

Address

3, Date Incorporated or Qualifed

21] 26] 1111711971

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22] 27] 59-1551246 Not Applicable

| T T City & State” _ “City & State T R - i N 7} ional

_I i Y 5. Certifcate of Status Desired”  [J $8.75 Additional
23 ;ﬂ . Fee Required

Zip Country Zip Country 6. Election Campalgn Financing 0 $5.00 May Be
;;I [El m l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ' ’

ROGEL, DAVID H
MIAMI FL 33126

5201 BLUE LAGOON DRIVE #100

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

83

84| City

FL

85

Zip Coda. -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁits 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 comparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Slgnature. typed or printed name of ragistered agent and title if appiicabls. (NOTE: Registered Agent signature required when reinstatng) DATE -~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P [ DELETE 1A TME : [IChange  [T] Addition

NAME ARCHER, STUART 1.2 NAME

sTReeTADORESS! 7340 S.W. $32ND STREET 13 STREET ADDRESS

CITY-§T-2P MIAMI FL 33156 14 CITY-§T-2P

TIME VPD [ DELETE 21 TIME [Clchange  [] Addition

NAME GILES, VICTORIA z2nanE

sTReeT anoress| 16240 SW 283RD ST 2.3 STREET ADDRESS

crvsrze | HOMESTEAD FL 33033 2.4 CITY-§T-2P - -

TINE SD [ DELETE 3.4 TITLE CJChanga ] Addition

NAME DOEBLER, LIZABETH 32 NAME ’

sTReeT ADDRESS| 9560 SW 188TH TERRACE 33 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33157 34, CITY-ST-ZP s

TINE STD 3 DELETE 4.1 TIMLE [JChange  []Addition
R ;

NAME VELLANTI, THOMAS JR. & 2NANE

sTReeTADDRESS| 15300 S.W. 271ST ST. 4.3 STREET ADDRESS

arv-st.ze | HOMESTEAD FL 33031 44CITY-5T-2P

TITLE [ DELETE 5.1 TTLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-3P

TME [ DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or ffystee em
Block 12 or Block 13 if changed, or on an attachmeg

SIGNATURE: 7

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th an address, with all other iike empowered.

CR2E037 (11/98)



