FILE NOW: FILING FEE IS $61.25

NONPRQOETT
CORPORATION T
ANNUAL REPORT NI R

1998 &

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1901 (0)

1. Corporation Name

ﬁQH\II-‘EI?E LAKE CENTRE OFFICE CONDOMINIUM ASSOCIATIO

FILED
Feb 06 1998 8:00am
Secretary of State

LU

F_l

Principal Place of Business Mailing Address
8259 N MILITARY TRAIL 8259 N MILITARY TRAIL 3. Date Im:orporatedA or Qualified
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 03/12/1984
4. FEI Number 1 Applied For
59-2457203 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificate of Status Desired D $8.75 Additional
;I 26 _,Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

7. is this nonprofit corporation a hormeawners association?

agerit. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

City & Stata City & State
;l_ Cves [Ino B
Zip GCountry Zip Country 8. This carporation owes ar has paid the current year Intangitle
;s—l 29 30 Persaonal Froperty Tax due June 30. f:l_ﬁs_ EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLDEN, PHILIP 82| Street Address (P.0. Box NUMber s Not Acceptable)
8259 NORTH MILITARY TRAIL i
#3 83
PALM BCH GDNS FL 33410 4 iy FL E‘"’z’.g; Coda
T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpase of changing its rég'i-s;teréd'

offlce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintrent as registered

indicated on this annual repon or supp

officer or director of the corporation o the ’% 1

/2. /9%

SIGNATURE Stgnature, lypad of printed name cf registerad agent and title appl]ca.blé‘_ = (NCTE: Repistared Agant signature required when reinstating) DATE - R
12. COFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J peLeTE 1LATLE [T ichange [ addition
NAME HOLDEN, PHILIP M. 1.2 NANE
smeer appsess | 8259 N MILITARY TRAIL 1.3 $TREET ADDHESS
CITY-SF-2P PALM BCH GARDENS FL 1.4 CITY- ST-ZP L
TILE VD L} DELETE 21 TME [l Change L] Addition
NAME HIBEL, DR. JAMES 22 NAME
sTReeTApDAESs | 8259 N MILITARY TRAIL 2.3 STREET ADDRESS
GITY-ST- 2P PALM BCH GARDENS FL 2, 4 GITY-5T-2P ..

TTmE TD T oELETE BATME - [Tchange [T Addition
NAME TARPELL, ALAN J. 32 NAME
streeT aporzss | 8259 N MILITARY TRAIL 3.3 STREET ADDRESS
CITY -5T-21P PALM BCH GARDENS FL 34, CITY-ST-2P . .
TITLE SD [T DELETE 41TME 1 Change [T Addition
NAME FORD, MIKE 4.2 NAME
smmeeTaporess | 8259 N MILITARY TRAIL 4.3 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 44 CITY-ST-21p ]
TIRLE [ DeLETE 5.1 TITLE 1 Ghange {1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-21F 54CTY-ST-ZP . o
TILE T oELETE 6.1 TMILE [ Tchange [T Addition
NAME B2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CiTY-ST-2IP 6.4 CiTY-5T- ZIP e .
14. | hereby cerlify that the information supﬁlled with this filing doas not qualify for #he exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information

emental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ag empaowered o executs this repart as required by Chapter 617, florida Statutes; and that my name appears in

Sl) ~b2e~ 200

)
DA
SIGNATYRE AND TYP TrnIE

Block 12 or Block 13 if ™A 2l
Ol
SIGNATURE: 8 A”

J Dawe f

Daytime Phone # Qo41BRA

CR2E0a7 (10/97)




