. FILGAYOW: FILING FEE IS $61.25

FILED

MONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90122 045 ****61 .25

DOCUMENT # 76891

1. Corporation Name

LAKEBELLE CONDOMINIUM NO. ONE, INC.

Principal Place of Businass

Mailing Addrass

56635725 W. 28 AVE. C/0 WOODS MGT.
HIALEAH FL 33016 2740 W 5TH AVE.
HIALEAH FL 33010

AR

Principal Place of Business

2a. Mailing Address

3. Date Incoporatad or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2.
21 26] 06/14/1983 )
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22] I 592583134, _ | Not Applicable | —
City & Stat City & State . iti
ty & ity 5. Certifcate of Status Desired” ] $8.75 Additional
;\ E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O -~ $5.00 may Be '
m lEl Z] Eﬂ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
31; Name
SCHENK, HAROLD 82| Straet Address (P.O. Box Number is Not Acceptable)
% WOODS MANAGEMENT : .
2740 WEST 5 AVENUE 8
HIALEAH FL 33010 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

3
g

CR2E037 (11/98)

.,<
;

Signaturs, typed or printed nama of registered agent and title if appiicable. (NOTE: Registared Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE STD [#DELETE 11TIME T . . CJChange  [Addition

NAME VASSALLO, OBDULIA 12 NAME PER £Z Ll _ .

sweeTanoress| 5707 W. 28 AVE. L3sTREETADORESS | AT © S e’ BE Hve _

CITY.ST-2ZIP HIALEAH FL 33018 = 14 6ITY-5T-2P o=t =4 0B 3/95 .

TITLE VD ELETE 21TME Vv ' . [J Change dition

NAME GARCIA, DAVID 22 NANE LA SSALLEL, AcHs LE

sweeTADoresst 5723 W. 28 AVE. 2ysresTaness |5 28 7 W R € e L

ervsr.ze | HIALEAH FL 33016 24CHTY-S1-7P H/a.)ea?&‘;FL “BBO L T

TME PD EADELETE 31TALE <7 D ’ . [Change  [—*ddifion

NAME SALAS, JUAN 32 NAME HEBEcm E VAR 4, ALBEETD

sTReeTADDRESS| 7484 W. 34 C sasmeETanoress | 56 TS W 229G Aoe

orv-sr.ze | HIALEAH FL 33016 somvstze |3 & / ez b Ll 2304

TITLE [ DELETE 41 TILE . [JChange {7 Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T. 2P 44 CITY-ST-ZIP

TME [ DELETE 51TITLE [OChange [ Addition |

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP - ) )

TME [ DELETE 8ATITLE [JChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P B4 CITY-ST-2P .

14. 1 hereby certify that the information supplied with this filing-83es riot-qualify for the exemption stated in Section 119.07(3¥(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplep&nial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of e recefveror trustee empoyered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o ent with an addpéss, with all other like empowered. . :

SIGNATURE: NCHATIRE RECGHSIRED S-P7 HZ 10T

Date - B oL

Daytime Phone #



