FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10671 (8)

. Corporation Name

THE LAKE FOREST TWIN LAKES PROPERTY OWNERS ASSOC

g | VAR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
BIVISICN OF CORPORATIONS

Principal Place of Businass Mailing Address
3651 SW. 36 ST. 3651 SW. 36 ST,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Dats incorporated or Qualified 3a. Date of Last Report
(8/13/1985 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
21| 3700 S.W. 32 CT, 26] 3700 S.W. 32 CT. NOT APPLICABLE Not Applcatie
Swite, Apt. #, elG. Suite, Agt. #, elc. o ) $8.75 additional
2 E—I 5. Certificate of Status Desired O Fee Reguired
City & State ) City & State 6. Blaction Campaign Financing $5.00 may Be
23] Hollywood, FL, 28] Hollywood, FL - . Trust Fund Gontribution [ Added 1o Fees
Zip Country 3 Zip Gountry 8. This corporation has liabifity for intangible tax under s. 199.032,
24 33023 26|USA- 22 29 33023 EIHSA el Florida Stalutes O Yes [INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
PHILLIPS, JOSEPH
STEWART. MITCHELL 82| Stroct Addré 6: 0. Box Number is Nat Acceptable)
4651 SW 36 ST. ¥l S.wW. 32 CT.
HOLLYWOOD FL 33023 8 SR
?%ﬂas_lrn il il ~?
84| City - 7 - Zip Code
HOLLYwoop 03¢ 07 36~ 01 T00-F 3fF°] 35655

11. Pursuant 1o ine prquisions of Sgetians 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils fh !Hd{erﬁeﬂ for the purpase of changing its registered office
or registered agent, or both, i the State of Florida. uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

farniliar with, anp accept the Ghligations O.kSFChOn 1220603, Florida Stalutes. .
' /f/ Ll Pras = asz.p/ /. /7*1////'r /- 29-Fe
DATE

CR2E037 (12/95)

SIGNATURE

‘/ggr-amf& typed pf printee came of rey: :.lered age( [ and ule ¢ appicabie INOTE: Regratored Agant sigrature regured when reinstating]
12, 7 OFFICERS AND DIRECTORS 13. ADDIONSTTHANGELS 10 OF FIGE RS AND DIRECTORS 1N 12
TITLE “T PD [RDELETE 11TITLE PD O] Change  [] Addition
NAME ~STEWART -MFEHELE~ 1.2 KAME PHILLIPS, JOSEPH
STAEET ADDRESS | —3B5TSW38-81——— 13steeraboress | 3700 S.W. 32 CT.
orv-sr-ze | —HOHYWOOE-F~——— raomi-si-2e | HOLLYWOOD, FL 33023
THTLE VD [ DELETE 21TITLE VD glcnange [ Addition
HAME ~BUPREE-GENE-———- 27 KAME PARK, DAVID
STREET ADDRESS | =430 -SW-3aND-CT-—— 23STREETADDRESS | 4629 S W, 31 DR,
gry-srze | —HOHYWOOD-El.——— 2enm-5120 | BOLLYWOOD.  FL. 330723
TITLE T [ DELETE 31TITLE T i T KjChange [ Addition
NAME -BORTA; RIGHARD~—— azhANE MEYER, ¥EWHE- A vvep/h
SIREET ADDRESS | —3390-6W-32-6F ———- aasmeeTAnoress | 4200 S W. 30 ST,
orv-st-ze | —HOHNWOOD-Fl———— sacm-srt2r | HOLLYWOOD, FL 33023
TITLE SD ki DELETE 41 TITLE sD fclChange [ Addition
NAME — STEWART-RANDI —— - 4.7 NAME JIMENEZ, APRIL
srReeT ADDRESS | — 965 1-G-W-36-6F——- 43STRECTADDRESS | 4620 S W, 31 DR.
ory-st-ze | —HOHWOOD-FL———- 1001 SL2P | BOTLYWOOD, FI, 33023
TITE D fIDELETE 51TMLE b T GgCnange  [] Addition
NAME —SHEHVAN-BAN ———— 52 NAME SULLIVAN, DAN
STREET ADDAESS | —4R74-SW JaND-ST —— 53 STREET ADDRESS 4271 S.W. 32
ore-si-ze | —HOLLYWOODEL. 54CIY-51-2P YwOOD, FL 5‘53023
TITLE D ;IDELETE 61 TITLE D [}Cnﬁ [ Addition
NAME "‘GQO'LEY','JAN‘E—-—— 6.2 NAME HRER
SIAEET ADDAESS | ~-B383-SW-36 -STREET— 63 STREET ADDRESS 1}2)20 s’wmggm‘;r D \
orv-gr-ze | ~HOLYWOOD.FL ~__ geomv-si-z¢ | HOLLYWOOD 3

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same fegal effect as if made undar
oath; that | am an officer or director of the cgrporation or the receiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, for on gn attachrnent with &in address.

SIGNATURE: _ o ‘ ;os:pé D. /“/;,//m /24 -5 305 s

. -
/— Ic] Al’UR; ND TYRED O PRINTEDn E OF SIGNING OFFICER R DIRECTOR Daytime Phone ¥ .)-¢),./




