o

FILE NOW: FILING FEE IS $61.25 l

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 754944 (7)

1. Corporation Name

LAGO MAR MEMBERSHIP ASSOCIATION, INC.

R A

Principal Place of Business Mailing Address
500 NW 127TH AVE 500 NW 127TH AVE
FT LAUDERDALE FL 33325 FT LAUDERDALE FL 33325
3. Date Inoor{:ora!ed or Qualified Ja. Date of Last Report
10/31/1980 05/01/1995
2. Principal Place of Business 2a, Malling Address 4. FEt Number Applied For
21 26] 59-2032069 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, 5. Cerificate of Status Desired O $8.75 Additional
2 m Fea Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 _EI Trust Fund Contribution a Added to Faes
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20) 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1{ Name
CARPENTER. JOSEPH JR 82| Street Address (P.O. Box Number is Nol Acceptable)
301 NW 13187 8T
PLANTATION FL 33325 83
84| Ciy FL les Zip Codea

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
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
farniliar with, and accept the ooligations of, Saction 617.0503, Fiorida Stattes.

R
SIGNATURE Signature, typad or printed name of registarad agent and title i spplicable. {NOTE: Regrsterad Agent signature required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g}
TILE OP [JOtLETE 1111E Presiden+ [@erenge  [JAddton | &
NAME MARTINEAU, LAWRENCE 12 NAME pr Gentile 5
streer anoress | 18109 SW 33RD CT 19SIAEET ADDRESS | 103 2L, Solad. /8 ST &
CHY-5T-2iP PLANTATION FL 1.4 CITY -5T-2iP avie, F(, &q
TILE DS [JDELETE 21TILE v [TChange [T Addiion | O
HAME CARPENTER, JOSEPH JR 22 NAME
sreeer aooress | 301 NW 1318T AVE 23 STREET ADDRESS
GITY-ST-2IP PLANTAT'ON FL 2 40iTY-8T1-2ip
TIME DV CJDELETE 31 THLE V-Presidend- [AThange [ ] Addition
HAME GENTILE, PAUL _ 22 NaME Doenald "Du f—h&—
sweeraoomess | 10376 SW 18TH ST I3STREETADDRESS | (F20 S0, 6§ Qare
cilv-g1-2p DAVIE FL 34.CY-ST-2IP anj-\o—nk T 33311
TITLE T LJDELETE 41 TILE [change L] Addition
NAME CORNETT, HAROLD 4 DHAME
sweeravoness | 2905 SW 81ST TERRACE 4.3 STREET ADDRESS
CY-ST-2P DAVEE FL 44CITY-51-2IP -

TLE [CIDELETE 51TIMLE Elena Hb“ land - Dieector DOthange  [BAdiiton
NAME 52 NAME Po BO)C 17647
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2P 54.0iTY-5T-2P p laﬂ"lﬂ-}ﬂoﬂ, T ZBRIY /
TITLE [CJDELETE 61TITLE T Ochange  [EAdditian
HAME 6.2 NAME Jo/

L~
STREET ADDRESS 63 STREET ADDRESS ?;fhn N% 130 —41/@
CITY-5T-2IP 64 CITY-87- 2P ﬁ/on ﬁ/{of), . 33328
14. 1 do hereby certify that the Infonmation supplied with this filing is voluntarily fumished and does not qualify for the exemplion statdd in Section 119.07(3)(k), Forda Slatutes. | furiher

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
valh; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changsd, Lwith an address.
SIGNATURE: _A _ oy S
IGNAT ED NAME OF SIGNING OFFICER OR DIRECTOR d Fate Deytime Phone #




