FILE NOW: FILING FEEIS $61.25 (%0 - FILED
Py orommeroas | Mar [0 1997 8:00am
Moer | CW e o | Secretary of State
DOCUMENT # 743704 (9)

1. Corporation Name

THE GARDENS OF LAKEWOQD |l CONDOMINIUM ASSOCIATI

S AR AR

CORPQRATION

Mailing Address

5295 TOWN CENTER ROAD 5295 TOWN GENTER ROAD l
SUITE 200 SUITE 200
BOCA RATON FL 33486 BOGA RATON FL 334961068 - .
3. Date Incorg)oraled or Qualifieg 3s. Date of Last 9Flgegort
- 0772511978 02/27/1
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number ' Apptlied For
’m 26] 58-1890740 Not Applicable
j . . Suita, Apt. #, .

Suite. Apt. 4. ol uite. Apt ¥ ete 5. Certificate of Status Desired O 38-75 Additiona)
22 ;;] Fee Required

City & State Cily & State 6. Elaclion Campaign Financing $5.00 May Be
23 2_a] . Trust Fund Centribution O Added to Fees

Zip | Country Zip Country 8. This corporation has llabllity for intangible tax under 5. 198.032,
(24| 25 20] m Florida Statutes Dves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
81} Name !

ISAACSON, WILLIAM K. B2| Sveot Address (P.O. Box Number 7 Mot Acceptable)

5205 TOWN CENTER ROAD

SUITE 200 83

BOCA RATON FL 33486 8| Ciy FL Tes| Z Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%gse of ehanging its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signature lyped or pinled name of regisiared agent and Wle if applicabie (NQTE: Regisiersa Agenl signalure reguirad when relnstaling} : DATE

12. OFFICERS AND DIRECTORS / I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TE p [LOEETE 11 TILE Ancw CunaRik- VPJ SEC. . T Crange T #on | g
NAME RUBENFELD, SIDNEY 1.2 NAME (02

steer aoress | 7799 LAKESIDE BLVD #G801 1.3 STREET ADDRESS niaz Lecsive BLun 6 %
LTy 5T 2P BOCA RATON FL 1A CITY-ST-2IP Tao cw BnaTo i} e %‘2‘/3‘/ &
e T LT oeLeTe 21TITE Precs\nen /‘Ff?ec»-r. QW O
HAME PROGER, ABRAHAM 22NAME Poa b€ YBRA AN

stheet aocess | 7776 LAKESIDE BLVD G-503 2.1 STREET ADORESS 3 | H

CITY - 5T- 2P BOCA RATON FL / 2.4 CITY-§T-2P

ML VPD Llher 31 TMLE \RECT 0, LI Change  Lad#ddition

NAME WILBER, JAMES E. 12NAME E0L Vo

swceraooress | 7759 LAKESIDE BLVD., G805 ISREETADDRESS =70 [0\ eE =5 ¢ Q,?UJD %"‘ P02

CITY - 5T- 2P BOCA RATON FL W/ 34, CITY-5T-2P A AT o 2 2y

TITLE D ELETE LATITLE o\ RCCToR, ~ LJ Change [ 44*adition
NAME BROWN, ELEANOR BROWN 4 2NAME SyulUin S HE\NECTA i
streeraooness | 7782 LAKESIDE BLVD. G-606 43 STREET ADDRESS ; 8 LaAxwe™ ) pe Boon -905
QIy.51. 2 BOCA RATON FL 44.CHY-ST-2P % oA R.«mr\-\‘ o 3?‘7’ >

T | T 51 TLE T recTOR, ! [T change [ Z}-AdGiion |
HAME 52 NAME 50 OO

STREFT ADDRESS 53 STREET ADDRESS ﬁ-&gg‘%i K.c?'gjbe 8‘-? 6 o2
CTY-51-2P 5ACITY-51-7P ol I<CaTon) | L 224 5

TiLE LT oeLETE 61 TTLE / L Change 1T Addition

NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P £.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 67(3)(i). Florida Siaiutes. | further certily tha the
information indicated on this annual reporl ar supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 ar Block 13 i ¢ r on an attagiment with an acdress.

SIGNATURE: HRED 2\ 9197

E OF SIGNINQ OFFICER DR DIRECTOR N Dala Diavdioma Phoaono ll A g 4 masas

G

FIE AND TYPED OR PRINTE!




