FILE NOW: FILING FEE 1S $61.25

FILED

1998

NOWPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandera B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOGUMENT # 739885

» Corparation Name

LAGO DEL REY CONDOMINIUM, INC. 8

(2)

LT

-

Trust Fund Contribution

Principal Place of Business Mailing Address
856 LAGO RO, 856 LAGO RD. 3. Date Incorporated or Qualified S
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 08/11/1977
us Us — -
4. FEI Number Applied For
59-1790587 Not Applicable
R e 2 aine Addffsfusé-w{/ 5. Certificate of Status Desired EI $8.75 additionat
21 E:I Fes Required
Suite, Apt. #, e:y Suite, Apt. #, etc. / , 6. Election Campaign Financing " $5.00 May Be
_-l Added 1o Fees

indicated on
Block 12 or Block 13 if changed, or on an attachment with an addrags.

SIGNATURE:

22 27 y
City & Stale / City & State o~ 7. Is this nanprofit corparation a homeowners assodiation?
53—1 ;3—[ ves [JMNo
Zip / g C"”“V Zip \/ CQU”V B. This corporatian owas or has paid the current vear Intangible
‘—l E‘ ;;{ ;EI Personal Property Tax due June 30. D Yes [ Mo
9. Name and Address of Current Ragistered Agent ’ 10. Name and Address of New Registerad Agent
81| Name T ) ) S
GOHEN: NATHAN 82| Strest Address (P.Q. Box Number is Not Acceptable) o
856 LAGO ROAD ; — —
DELRAY BEACH, FL 83
33445 84| City Fl.: ‘as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statulas, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Floriga, Such change was aufhorized by the corparation’s board of directors. [ hereby accept the gppointment as registered
agent. [ am familiar with, and accept the cbligatj of, Sdetion 617.0503, Flogida Statutes, - /p
SIGNATURE __~—__7. 7 . v/ 7S
Signatura, typed or prinled name ¢f registerod Eﬂl and lida i applicable, T f (NDTE: Ragistered Agent signaturs requirad when reinslaling) " DATE
12. OFFICERSAND DIRECTORS 13. ADDIT[ONS/CHANGES TO OFFICERS AND ‘DIRECTORS IN 12
NLE D L1 DELETE 1A TILE i L] Change [ Addition
NAME COHEN, NAT 12 NAME
streer aooress | 856 LAGO ROAD 1.3 STREET ADDRESS
CITY-ST7-21P DELRAY BEACH, FL 00000 1.4 CITY- ST-2IP
TILE VD [T DELETE 21 TITLE [l Change [ Addilion
NAME HOLTZMAN, |RVING 22NAME
streeT aDoRESS | 860 LAGO ROAD 2.3 STREET ADDRESS
QITY - §T-ZP DELRAY BEACH, FL 00000 2,4 CITY-ST-ZIP
TILE PD ] DELETE 31 TILE -y L_tChange [ Addition
HAME JOHNSON, JAN 32 NAME
smeer aoDRESs | 840 LAGO RD. 3.3 STREET ADDRESS
TIFY-S7-21P DELRAY BEACH FL 3.4, CITY-§7-2P
TITLE 1 peLeTe 41 THLE - [T Change LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CIFY-5T-2IP
TIE b1 DELETE 51 THLE [ Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TALE ] DELETE §17ITE OO change [T Addition
NAME 5.2 NAME
STREE¥ ADORESS 6.3 STREET ADDRESS
CITY -ST-Z2IP 6.4 CITY-ST-2P
14. | hereby certify that the Information supplied with this filing does nat qualify for the exemﬁtlon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
is annual report ar supplementaj annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar dirgctor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. St

NG - 30F ~582)

Yoy Ao T

CR2E037 (10/97)



