e B AT

2 FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFT 4), "Q FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OOam

i CORPORAﬂON Sandra B, Mortham
- ANNUAL REPORT Saoratary of Sate Secretary of State

1097 o DIVISION OF CORPORATIONS

¢ | POCUMENT # 728260 (1)

1. Corporalion Name

L,AKEWOOD ON THE GREEN CONDOMINIUM 1 ASSOCIATION,

G UARMREEETERRR

Piinclpal Place of Business Mailing Adoress
$545 LAKEWOOD CIRGLE NORTH §545 LAKEWOOD CIRGLE NORTH
MARGATE FL 33063 MARGATE FL 33063-5230
_ﬂ ) 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
: 01/11/1974 03/20/1896
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
) 2% 59-1536387 Not Applicable
| Sulte. Apt. #, elc. Suite, Apt. #, etc. -
: _1 P Lite, AR B. Cartificate of Status Desired D $8'75 Additional
22 27 Fes Required
' City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
|23 28 Trust Fund Contribution Added 10 Foes
Zip Country 2ip Couniry 8. This corporalion has liability for intangible tax under s. 199,032,
Ea g‘ a ;I Florida Stalutes Oves Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent ]
B1] Name
' TONJES. FLORENCE 82| Strec! Address (P.O. Box Number is Not Acceptable) 7]
; 5545 LAKEWOOD CIR
3 S414 63
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Stalules, tho above-namod corporation submits this statement for the purposo of changing its registered

offige or registead

sgont, or both, In 1he/§oé§;e’. Florida. Such change was authorized by the corporalion’s board of direclors. | hereby actept the appojniment as regislored
Ig At

CR2E037 (9/96)

agent. | am {a ; ith, and accept ll,)e ons of, Saction 617.0503, Florida Stalutes. 1/1 ; .
SIGNATURE ' #SLAE R oy Atr ] JW? - . . q&.qtﬂ*
pdalwe, Typod o1 prinfoc name of ingisinred egal phg'ttio it appl cable {NOTE: Registersd Agent signature required when eainstating) DATE |
12, bl OFFICERS ANQ:HIR[ CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 |
TE VFD ’ [T oLeTe 11 1T00LE 7’ [T Thange /'[XAddition
i elsg
| e TONJES, FLORENCE wwggpvia T Doa N e
| sweeraooress | 5545 LAKEWOOD CIR NO 1.3STRIET ADDRESS _s:l{ 3y hAK e}”a '
| _eiry-sr2p MARGATE FL 14 CITY-51-2IP MARL AT L |
o e PD [ DECETE 21TNLE TTchange 7 Addition
NAME GORDON, ABE 22 NAME
. | smeerappress | 5525 LAKEWOOD CiR NO 2.3 STREET ADDRESS
ciry-s1-2p MARGATE FL 2.4 0ITY-81-2P |
LE [ [T bectre 31TNLE [ change T Addilion
HAME KENNEDY, MARGARET 3.2 HAME
sweer poress | 5545 LAKEWOOD CIR. #422 33 STREET ADGRESS
CITY - §T-2P MARGATE FL R aecny-sze
;| e D [T oetere a1TnLE [T change [ Adgition
| e SIMS, CARL 4 2 NAME
smeeraporess | 5515 LAKEWOOD CIR NO 4.3 STREET ADDRESS
CITy-S1-71P MARGATE FL s | aacnv-srav
TITEE DELETE 51TILE Change Addition
¢ T :r:...lﬂﬁ"*"l’ £ () onnge - L]
| mame G4 RN 5.2 NAME
' A A2 feoe DR
2| STREETADDRESS | Jfmg-§—defd 5.3 STRELT ADDRESS
- |_emy-str-ze M ARLATE P 54 GITY-ST-7IP
LE ] DeLETE 61 7I1LE [Gctange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITY-$T-2P 6.4 CITY-$1-2IP
14. | do hereby certify that the informalion supplied with this tiling doos not gualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerlily that the

Information Indicated on this annual roporl or supplomontal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or $he receiver or lruslee empowered to execule this report as required by Chapler 617, Florida Statutes: and that my namo
¥ appears In Block 12 or Block 13'if changod, or yn atlachment with an address.

BT NEITER <./ I R RN - L SNy V4

P — ./l:f‘ }l



