FILE NOW: FILlNG FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrptary of State
DHVISION OF GORPORATIONS

DO(SUMENT " 761 1 19

. Carporation Narr g

DOS LAGOS HOMEOWNERS ASSOCIATION, iNC.

(7)

Principal Placo of Business

9% ASSOCIATED PROPERTY MANAGEMENT
400 § DIXIE HWY STE 10
LAKE WORTH FL 33460

Mailing Addiess

% ASSOCIATED PROPERTY HANAGEMENT
400 5 DIXIE HWY STE 10
LAKE WORTH FL 33460-4455

FILED
Mar 25 1997 8:00am
Secretary of State

NAER AN DEATAI

3. Date{acl:or orated or Cualified 3a, Dale of LastS&;&on
(2. Principal Piace: of Busingss 2a. Mailing Address 4. FEI Number Applied For
@ 25] 59-2158401 Nol Applicable
Suite, Apt #, el Suite, Apt #, alc, i

— f v . * 5. Cenificate of Status Desirad {1 $8'75 Additional
221 27' Fee Reguired
Gy 8 Stale: __ City & State 6. Election Campaign Financing $5.00 may Bo
[33_ o 2B| Trust Fund Contribution Addad to Fees

” Cauntry

lu

Zip Cauntry

8.

This corporation has liabitity for intangi of 5. 189.032,
Florioa Statulas [ ve N

9. Name and Address of Current Regisiered Agent

10.

Name and Address of New Reglstered-Agent

ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY STE 10
LAKE WORTH FL 33460

81 Name

82; Strest Addrass (P.O. Bax Number is Not Acceplable)

83

B84, Ciy

FL 85

Zip Cade

SIGNATURE _

503, Florida Statutes.

11. Pursuant te the: provisions of Seclions 617.0502 and 617 1508, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agonl, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam tamibar with, and accept the obligations of, Seclion 617

| B e Pt s of regs e agect ana il i appheable. (MOTE Rogistered Agenl s gnalurs reqrred when reinstating) DATE
12, OFNICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS (M 12
e ) T T DEeere 1 TIILE [T Change 1 Addition
st MASER, CECILIA 12 RaME
simrranaiss | 69 VIA DE CASAS NORTE .3 STREET ALDRESS
| ot | BOYNTON BEACHFL i 14 LY -5]- 2
Tne PD (] DeCErE 21 TNLE [Jcharge [ Addition
hAME HOMIUS, WYGER 22 NAME
streeiaocriss | 11 LAS ISLAS 2.3 STREE? ALDRESS
Cily-51- 2 BOYNTON BEACH FL 2 4CITY-ST. 2P
e 1D [T oeLite 31 TILE [T change [ Additian
N BROWN, ROBERT 32 KAME
st aoniess | 100 VIA DE CASAS NORTE 33 STREET ADDRESS
| orestar | BOYNTONBEACHFL 34.LITY-ST-2¢
i VD [T pecEre 4LTNLE [Jchange [ Additon
NAME MATTHEWS, BARBARA 4.2 NAME
siwunaotess | 1 VIA DE CASA DUR #102 43 STREF ADDRESS
s | BOYNTONBCH.FL
THE D [.] Devrre 51 TILE [Jcrange ] Additan
Rt LEGGIO, VIVIAN 5.2 NAME
swrenaoraess | 19 VIA DE CASAS #4102 53 STREET ADDRESS
L7512 BOYNTON BEACH FL 54CiY-ST-2P
T SD [ beLEve B4 TILE [Jcnange [ Addeion
NAME SPINNLER, KAREN 52 NAME
s s | 87 VIA DE CASAS NORTE £3 STREET ADDRESS
| crvsime BOYNTON BEACH FL B4 CITY-S1- 2P

3-//0D

Dato

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
> 8 aTé Jnd that my signature shall have the same legal effect as it made under oath; thal
cHo exdcule tiis repart as requirad by Chapler 617, Fiorida Stalutes; and that my name

O6/

B3t veso

Daytima Phone 4 idYy1Q{&T

CR2E037 (9/96)



