P
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT Gl FLORIDA DEPARTMENT OF STATE
CORPORATION E : Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF GORPORATIONS
DOCUMENT # 732884 (2)

1. Comporation Name

LAGO DEL REY CONDOMINIUM, INC. 6

A A

Principal Place of Business Maling Address
2700 FIORE WAY 2700 FIORE WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/29/1975 04/21/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21] 26 34-1190247 Not Applicable
ite, Apl. #, etc. ite, Apt. #, elc. it
Sulte. Apl. #, etc Sute. Apl. #, ete 5. Gertificate of Status Desired 0 $8.75 Addtional
22 El Feo Required
City & State City & State 6. Floction Carmpaign Financing 0 $5.00 May Be
23 ?a] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
m El El El Flarida Statutes {1 Yes ONa
9. Name and Address of Cutrent Registered Agent B t0. Name and Address of New Registered Agent
81| Name
CONTI, NICHOLAS 82| Sirool Address (7.0, Box Number s Mot Acceptabla)
2700 FIORE WAY, APT. 209
#203 83
DELRAY BEACH FL 33445 B4| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Sactions 617.0602 and 6171508, Flarida Statules, the above-named corparation submits fhis statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . ~ . . _ . o e e
Signature, typed o printec name of regstared agent a7 ke If applcabie HOTE Rogistered Agant sigra'ure requ red when euingtateg! DATE o)

12, OFFICERS AND DIRECTORS 13, ADDINONS/CHANGE S TO OFFIGERS AND DIMECTORS IN 12 o

TILE PD [JDELETE 11THLE [ Change [ Addition .‘R‘._,

N CONT!, NICHOLAS 12w 5

sTREeT ADDRESS | 2700 FIQRE WAY 209 1.3 STREET ADDRESS 8

orv-si-2e | DELRAY BEACH FL 33445 wansiae | s

TITE TD [JDELETE 21TLE [dchange  [Jaddition |©O

MAME ST.GERMAINE, BERNIE 22 NAME

STREET ADDRESS | 2700 FIORE WAY #111 23 STREET ADDRESS

CITY-§1-2p DELRAY BEACH FL 33445 2 4CITY-§1.2

TITLE VFD [CIDELETE 31TTLE [JChange  [7] Addition

NAME LUNDBERG, LENNY 32 NaME

streer aboress | 2700 FIORE WAY 203 3.3 STRECT ADDRESS

CHY-51-2)P DELRAY BEACH FL 33445 34.CITY-5T-2

THLE D [CIDELETE 41TIE [CJChange [} Addition

NAME M|LHEADER, ED 4 3 NAME

sTReeT aDDRESS | 2700 FIORE WAY 43 SIREET ADDRESS

CiY-ST-2P DELRAY BEACH FL 44CY-S1- 7P

TILE b poeiere S1TIILE [dChange  [] Addition

NANE JULIANQ, JOHN A 5.2 NAME

streer aporess 1 2700 FIORE WAY, #101 53 STREET ACDPRESS

CITY-ST-2Ip DELRAY BCH. FL 33445 54CIY-§1-2IP

TIRE Ds [JotLete 61 TILE O Change [ Addition

NAME PFEILSTICKER, CAROLE 62 NAME

swmeeranoress | 2700 SIORE WAY 6.3 STREET ADDRESS

CITY-5T- 7P DELRAY BEACH FL 64 CiTY-5T-7F

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatyre shal have the same logal effect as if made under
ocath; that | am an officer or director of the corparation or the receiver or frustee empowered to executo this report as required by Chapler fi17, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chay or on gn attachment withean address. C J{,?

SIGNATURE: IGN /w‘ns AND Tv%b'n'imylso NAME msﬁ%ﬁ?ﬁm" o 7 /}.' ;(7274 - 212 a"ﬁ*
« 7 3 [

Daytinw: Fhone &




