FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrotary of State

R FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N2788

1. Corporalion Name

LAGO DEL REY CONDOMINIUM. INC. 10

)

Principal Place of Business

2901 FIORE WAY
DELRAY BEACH FL 33445

Mailing Address

2501 FIORE WAY
DELRAY BEACH FL 33445-8745

AR S

3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1988 03/06/1898
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Appliet For
EI —Z?I 522 Not Applicabia
2] Suite, Apt. #, el 7l Sute, Apt. #. ete. §. Certificate of Status Desired [ Sliﬂ%::j:t:;nal
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribytion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under 8. 198.032,
—ZII E] a a Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
Bijneme Zeavees L mmerMAN
GARLEN: RICHARD 82| Sireet %dress (P.Q. Box Nymber is Not Accaplable) ,/
1125 NW 19TH TERRACE R/ jone TN
DELRAY BEACH FL 33445 B Nedl o AY P CACh  FAA  3IYALT
84| city / 85| Zip Code, —
FL |33 %43

the obligations of, Section 617.0503, Florida Statutes.

reptititen PP Fa4wvces

agent | am che
SIGNATURE C\z

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fis registered
office or regrstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &s registared

~ P»

Loor 100 € BoriH

Signature, lyped or printad name ol registered agent and the i applicabe?

{NOTE Registarad Agent signature requied when reingtating)

DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g‘
TIME i) [.J DELETE 11 TILE L Change |1 Acdition S
HAME BLOCK, MARIAN 1.2 NAME g
streez anoress | 2901 FIORE WAY 1.3 STREET ADDRESS §
TTY-ST- 21 DELRAY BEACH FL 14 0ITY-51- 2P &
TIrLE D T I DELETE 21 TIMLE LY Change L] Addilion {©
NAME IMMERMAN, FRANCES 22NAME '
streeT apmess | 2901 FIORE WAY 2 3STREET ADORESS

CITY-ST- 2P DELRAY BEACH FL 2 4CITY-ST-2PP .

e SD "B DELETE 31TITLE _Typ B9 Change  £F aduition

HAME LEWIS, MELVIN 32 NAME CoNNiVie Sem en 'y 4

streeracress | 2901 FIORE WAY 33 STREET ADDAESS RGO/ FiOoRe WAY Y2 g

CITY-ST-2IP DELRAY BEACH FL 34.CITY-ST-2P pellry 8 ch 2 +A 3

TmE 1D [ peLee 41TILE i Bl Change [ Agdition

NAME MABREY, MIRIAM 4 2 NAME

streer aconiss | 2801 FIORE WAY 43 STREET ADDRESS

CIFY-51.2P DELRAY BEACH FL 44CHTY-ST-2P

TILE D B CELFTE 51THLE D /1’_ A R—Rf HArT F ca/g ange B¥ rodilion

NAME SMITH, DORIS 5.2 NAME 290, “ee. WA

seer anosess | 2809 FIORE WAY 5.3 STREET ADDRESS F" N ){ —
CITY-51-2IF DELRAY BCH FL SALIY-§T- 2P D MA )/ /9 CA | [fAA 32 s

TITE ) oeLeTE A TITLE 7 |l Changs [ Addition

NAME 5.2 NAME

SIREET ADORESS 6.8 STREET ADDRESS

CITY-5T-2F 5.4 CITY-§T- 74

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~Huscts) “cBanorieinsrnsil]

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. 1 further certity that tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
) am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e /7 .
FRANGES Lo nas _ / /77 S 2795949

t Daytime Phane + 0043240



