SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOLUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754944

1. Corporation Name

LAGO MAR MEMBERSHIP ASSOGIATION, INC.

Principal Place of Business

S00 NW 127TH AVE
FT LAUDERDALE FL 33325

Mailing Address
500 NW 127TH AVE

FT LAUDERDALE FL 33325

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 005 ****6]1 .25

R i

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 10/31/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
22] [27] 53-2032069 Not Applicable
Cily & State City & State . ) $8.75 Additional
z\ a 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] [a0] Trust Fund Contribution [ Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Nam —r
Richard 7T Weu (e
MORELAND, ELENA 82| Street Address (P.Ogox Number is Not ﬁg:ftable)
1306t NW 3RD ST W2Lle 3E n (e
PLANTATION FL 33325 83
84 § ) BS ip Code
&(—- \'\Q.«IA& or Lole FL l :%30 (

office or registered a

11. Pursuant to the provi?ﬁgﬂ Sections 617.050E

agent. | am familiar ’

r both, in the State

nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ons of, Section 617.0503, Florida Statutes.

ceept the oblig
tared

SIGNATURE
Stgrature, typed of printed name of nt and title if applicable. {NOTE: Registored Agent signatura reguired when reinstating} DATE
12. OFFICERS.AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ~\ (1 DELETE .1 TITLE \J D TATChange [ Addition
NAME MELLON, JACK 12NamE
sreetsopress| 12631 N.W. 18T PLACE 13 STREETADORESS
CITY. ST-ZIP PLANTATION FL 33325 14 CTY-5T-2P
TME D [ DELETE 24 TITLE SD [PeRange [ Addition
NAME MITCHELL, WILLIAM DR 22 NAME ;
streetsooress| 1081 W. TROPICAL 2asmeeTaooress | | OF 1 0 —Tropwal M
CTy-sT-2P PLANTATION FL 33317 2.4 CITY-5T-2ZP
TITLE D - e [J DELETE 31TME R {ithRange [ ] Addition
NAME MOSELY, MARION 32NAME
streeraooress| 1901 S.W. 74 TERR 3.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33317 34, CITY. 5T-29 TS
TINLE PD ELETE 4ATITLE [ClcChange [ JAddtion
e MORELAND, ELENA X e hard T Weuile
streeranoress| 13067 NW. 3 RD ST. sasmreETanoress | W\ ), SE 7 S+
CITY-S1-2P PLANTATION FL 33325 el 44 CITY. 5T-ZP L Vhaud El 331
TINE VP ELETE 51 TITLE [] Change 1 Adsition
N T0TOI, JOHN 52N %cu\abl_ Kriele
smeeraoress| 138 NW, 130TH AVE sssmesromess | 10 (00 AW 1d ST
crv.stze__ | PLANTATION FL ssomvstze | Plg p beckion AL 3338
TmE {J DELETE 6.1TME o ClChange  {JAdran |
NAME 62 NAME DAY \<l, QLHQIZ‘O_”
STREET ADDRESS 63 STREETADDRESS | | | 2 O sl AD Qace
CY-5T-2P 5.4 CITY-ST-ZIP aJie_ F_L %332?

14. { hereby certify that the information supplied with this filing doas nof
indicated on this annual report or supp i
officer or director of the corporation or the faceiver or trustee
Biock 12 or Block 13 if changed, or on gn af

SIGNATURE:

lemental atnual report is4

dchment with ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dddress, with ail other like empowerad.

REQUIRED

Daytime Phora #

[id s B

CRZ2E037 (5/99)



