FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILED
Mar 23, 1999 8:00 am

Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # NO794

1. Comporation Name

ION; ING. - - .

LAKEVIEW COURTS AT JACARANDA HOMEOWNERS ASSOCIAT

Principal Place of Business

8457 W OAKLAND PARK BLVD
8471 W. OAKLAND PARK BLVD

Mailing Address

C/O DIVERSIFIED MANAGEMENT

F.0. BOX 451518

(03-23-1999 90073 035 ****61.25

IR

SUNRISE FL 3335 SUNRISE FL 33345-1418
us us
2.  Principal Place of Businass 2a. Mailing Address 3 Date Incorporatad or Quaiifed
1] 26] 03/05/1985
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEl Number : Applied For
e I . i o . §9-2726856 . ... - [ [Not Applicable
City & State City & State ) i ’ $8_75 Additionat
5.
2—3‘ ;l Cartifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m ]—z?l E[ [;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
o 81| Name . . i .
; | . s : P C WL
KAYE!.& HOGER-’P A v 8Z| Street Address (P.C. Box Number is Not Acceptahle) - " i,
6261 NW TH WY i
SUITE 103 . . 83 —
Fr-_ LAUDFRDALE FL 33309 84] City FL ‘lasl Zip Code
e X W Mash -

T1. Pursuant to the provisions of Séctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
[

Tgnatie, fyped or printad name Of registered agant and UB8 F eppiicable. TNOTE Ragisterad Apert signaturs requiead when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE VP XXDELETE 1.1 TALE D [CJChange [ XAddition
NAME COHEN, SHIMON 12 NAME MASSA, DUANE , ‘
sTeT Acoress| 10001 W QAKLAND PARK BLVD 1ssmeetaonress (8927 W. Sunrise Blvd..
orv-st-ze | SUNRISE FL acmv.stze  |SUNRISE, FLORIDA
TME D X1 DELETE 21TMLE DST DChange 30 Addition
NAME RAVEDE, SHIMON 22 NAME DEBBIE KASTNER
sreeraooress| 3 FLAMIGO ROAD 23 et sonRess | 9255 W. Sunrise Blvd.
orv.srze | KEY LARGO FL T - Dzacmvsrae = [Sunrise,- Fl,- R e
TME pYOELE 31 TME : — E(Change ] Addition
NAME 32 NAME JOKN ORTS - ,
STREET ADDRESS assreeranoress | DB 2% Wi SUNRISE BLVD
CITY-ST-2P 34.CITY-§T-ZP BlANTATION FL333z2 - -
TILE 41 TMLE ) . X Change [ Addition
NAME 4.2NAME ot DAVID :
STREET ADDRESS asmeeraoress| 7 GO 1 WEST POIAITE BLWDb
CITY-571-2P 44 CITY-ST-2P ORLANDPO F L. ' .
THLE 5.1 TITLE NV P XChange [ Addition
NAME 5.2 NAME ALTSHULER , LYNN
STREET ADDRESS sasTREETADDRESS | & 215 W . SULUA RISk BLub
CITY-S1-2P | ELaRas: PLARTAT IO FL. .
TMLE {1 DELETE 61 TITLE : - {JChange [J Addition
NAME 6.2 NAME ,
STREET ADDRESS £ STREET ADORESS
CITY-5T-2IP . 64 CITY-ST-2P

officer or diractor of the corporation or the re
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

T4. T hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.. | further certify that the information

indicated on this annual report or supplemental,annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

er or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent witt

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n address, with all other like empowered.

ALIREQUIRED

| 3@/41 ﬂ?f’ﬂ”/fﬁ

Daytima Phone #

|

1

CR2E037.(1.1/98)..._ .-




