Pii:/ I%JV:K/]FI{ING ’?EE%%%?.% ~

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

761119
DOS LAGOS HOMEOWNERS ASSOCIATION, INC.

(7)

Princlpal Place of Business

% ASSOCIATED PROPERTY MANAGEMENT
00 § DIXIE HWY STE 10

Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

OO IR G

% ASSOCIATED PROPERTY MANAGEMENT
400 § DIXIE HWY STE 10

3. Dats Incorporated or Qualified

2]

LAKE WORTH FL 33460 LAKE WORTH FL 33460 ] 1
4. FEI Number Applied For
592159401 Mot Applicable
2. Principal Place of Busines: 2a. Mailing Add
Ancip co of Business ailing Address 5. Certificate of Status Desired | $6.75 Addtional
21 ;;l Foe Required
Suite. Apt. #. etc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
[22] 27 Trust Fund Caniribution ] Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a hgmi re assoclation?
bs [ No

Zip

23]
24]

Country
25]

Zip

Country

30]

8. This corporation owes or has paid the current yeal

r g
Personel Properly Tax dus June 30. [ Yes M

20
9. Name and Address of Current Registered Agsnt

10. Name and Address of Now Registered Agent =  *

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

81| Name

82| Street Adcress (P.O. Box Number is Not Acceptable)

84| City

FL Jesl Zip Code

agent. | am familiar

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a
offica or registered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept
th, and accepl the obligations of, Section 617.

03, Florida Statutes.

bove-named corporation submits this statement for the pur

of changing {ts registered
e appolntment as registered

14, 1 heraby certi

that the Information supptiod with this filing does nat qualify for the exempt!
Inchicated on this annual raport or supplomental annual report is trug &and accurate and 1

officer or director of the corporation of the receiver of frustee empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (Zoni 2 xS0 04t Clobrs i 4000 CorpTn o . Fholoa  olal-C8&=~ T2L0

SIGNATURE Signatwre, hypod or ponted name of registared agent and lite 1 appicable {NOTE: Registered Agart signature fequired when reinstaling} DATE
2, OFF ICEAS AND DIRECTORS | KB ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE SD [T DELETE 1ATITLE Lt Changs [ Addition
RAME o MASER, CECHLIA 12 NAME
sweeraponess [ 69 VIA DE CASAS NORTE 1.3 STREET ADDRESS
CITY-81-2P BOYNTON BEACH FL 14 CITY-5T-2P
TME PD TJ pecete 21 L€ L] change 1 Addltion
WAME o HOVUS, WYGER 22 NAME
smeer aooress | 11 LAS ISLAS 2.3 STREET ADDRESS
Cfy-SY. 2P BOYNTON BEACH FL 2.4 CITY-5T-2P :
e “wH— IIDELETE 31TITE TD ‘ 2T Changa L1 Addition
HAME “BROWN-ROBERT 32 NAME =3 e, BAdAan
STReET ADDRESS |-—300-¥ADE TASAS NORTE 23smEETA0RESS (Y (/o Dre Co50 VL,O rte
CItY-57-2Ip BOYNTON-BEACHFL 34 0TY-5T-20 | Pooxgpmy dn, B4
TE VD ] DELETE 41 TIE 7 1 Change Wmon
NME  ° MATTHEWS, BARBARA 4 ZNAME nnell, 3ol
steermooness | 1 VIA DE CASA DUR #102 assTeETADDRESS |2 /7 A de Cmsas Norte
oITY-ST-29 BOYNTON BCH. FL LA CHTY-ST-2P i}‘"—’)hh‘y\ Begctn, FL .
TILE D [T DELETE 5.1 ML B) ) iy T Change Rﬁditlm
wee "1 LEGGIO, VIVIAN 5.2 NAME 1age
seeraoofess | 19 VIA DE CASAS #102 sssmerTaoness | (1S 08 ole Cisas Norfe.
CITY-ST- 2P BOYNTON BEACH FL sacmv-st-2p [P, - o~ Rescs, Ci
TME $D [ mEES 61 TITLE > 7 [T Changs | YAddition
NAE SPINNLER, KAREN 62 MAME Christothers, 5o ots
streeraporcss | 87 VIA DE CASAS NORTE 63 STREET ADDRESS S Uste der 2,
CITY-ST- 2P BOYNTON BEACH FL £.4 CITY- SY-2IP [
ion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

t my signature shalt have the seme legal effact as if made under oath; that | am an

CR2EC37 (10/97)



