FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsmsrzc c;?ac:g(:P%aF::nous Secretary Of State
POCUMENT # 726043 (3)

poration Name

WALNUT GARDENS CONDOMINIUM INC

0O OO

Principal Piace of Business Mailing Address
4701 NW, MTH STREET 01 NW. 34TH STREET 3. Date Incorporated or Gualiiied
LAUDERDALE LAKES FL 33219 LAUDERDALE LAKES FL 33319 73
4. FEI Number Applied For
SQ-M Not Applicable
2. Pri I Pl f ine 2a. Mailing Address
Frincipal Place of Business aling Addre 5. Certificate of Status Desired O $8.75 Addional
F] 28 Feo Required
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Ba
[22] 27] Trust Fund Conlribution O Added 1o Fees
City & State City & State 7. Is this nenprofit corporation a hogleowners assoclation?
2 28] Yes [JNo
Zip Country 2ip Country B. This corporation owes or has paid tha current year Inapglbla
;I m ;l 5‘ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DELFIN, SAMUEL 82| Sweel Address (F.O. Box Number Is Not Acceplable)
4700 N W 35 STREET
LAUDERDALE LAKES, FLORIDA b3
319 84] City FL Issl Zip Code
11. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing s ragistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE “Eignaturs. typed or priniad name of ragisiared agent and tile Il Applicable {NOTE: Registered Agent signatura raquired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE <D [ DELETE 13 TIMLE [TCrangs ] Addition
RAME JACOBSON, FLORENCE 1.2 NAME

sreey aooness | 4700 NW 35TH ST 1.3 STREET ADDRESS

CITY-5T-2F LAUDERDALE LKS, FL 00000 14 CITY-§T-2P

TLE M TJ orwere 21 TITLE L] change T Addttion
HAME WAGNER, HILDA 2.2 NAME

stReer aooress | 4700 NW 35TH ST 23 STREET ADDRESS

CITY-5T-2P LAUDERDALE LKS, FL 00000 2.4 CITY-ST-2P

TLE PD [J DELETE 3ITE [JChange [ Addition
NAME DELFIN, SAM 3.2 NAME

smeevanoess | 4700 NW. 35TH STREET 33 STREET ADDRESS

CITY-ST-2IP LAUDERDALE LAKES FL 34.CITY-5T-2P

TILE VD 7 oFtete 41TME Ld Change ] Addition
NAME GOLDBERG, ED 4.2 NAME

sweeer apotss | 4700 N.W. 35TH STREET 4.3 STREET ADDRESS

CITY-$1-2P LAUDERDALE LAKES FL 44 CITY-51-7IP

MLE v T DeLeTE 517TLE [J Change L] Addition
RAME GIROUX-JEAN, GUY 52 NAME

streeTaoonEss | 4700 NW 35 STREET 5.3 STREET ADDRESS

CIvY-51-2 LAUDERDALE LAKES FL 5.4 CHTY-ST- 2P

me L] DELETE 6.1 THLE 1. Change T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T-2IP B4 CITY-5T-7IP

14. | hereby caﬂiig that the information supplied with this filing doas not quatify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual repont or supplomental annual reporl 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 trustes empowerdli 1) execute this re as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an ad

I

CICNATIIRE N A }/;2/@ %’/{46

ngggglxo'ﬁgN ;l -{.‘, A FLORIDA DEPARTMENT OF STATE M ar O 2 1 99 8 8 O O am

CR2EQS7 (10/97)



