‘ FILE NOW: FI

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE 1S $61.25

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

DOCUMENT #

1. Corporation Name

N35072 (0)
LAGO DEL REY CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address

GJ/O GUARANTEE MGT SERVICES
111 FOUNTAINBLEAD BLVD
MIAMI FL 33172

MIAMI FL 33172

C/0O GUARANTEE MGT SERVICES
111 FOUNTAINBLEAU BLVD

IRV ER IR

Trust Fund Contribution Added to Fees

Zp Counlry 20

25 29

3. Date Incarporated or Qualified 3a. Date of Last Report
11/07/1989 (4/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 650194392 Not Applicable
S t . Sui . . i
uite, Apt. #, etc uite, Apt. #. elc 5. Corlibcate of Status Dasire O $8.75 Additional
m 2—7| Fea Reguired
Crty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
(23] 28]
2]

Counlry
30

. This corporation has higkibty for intangible tax undor s. 199.032,

[ ves Ene

Fiorida Statules

9. Name and Address of Current Registered Agent

FEELEY, JOHN J JR
111 FOUNTAINEBLEAU BLVD
MIAMI FL 33178

10. Name and Address of New Registered Agent
Bi} Name
82| Shrevt Address (P.O. Box Number is Not Acceptable)
83
84| City

FL

85 l Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.
or registered agent, or both, in the State of Florida Siuch chan%e

tarnilar with, ang accept the obligations of, Section B17.0503, lorida Statutes

1508, Florida Statutes, the above-named corporation submits this statement for
was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered agent. | am

the purpose of changing its registered office

SIGNATURE ___ _ e [, S — o s [ I
Signalare tyoed of prited name of regstosed agent & i tite ot @i bl (NOTE Regestred Agenl sigranes reunid whar statry) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 CFFIGERS AND DIRECGTORS IN 17
TILE DpP [OELETE 11 TIiE Er eag (b CJCnange 5] Addition
NAME VOLLMER, JOE 1.2 NAME ey 18
meeraobiEss | G950 NW 173 DR. #2208 sseraoniss | 6920 NW 173 Dr. #9803
Ty -5T- 2P MIAMI FL L4 DTY-ST- 1P Miami, F1l
THILE vp [JDELETE 21 TILE President Xlchange [ Addition
NAME RUIZ, JOHN R. 22 NAME
sTReeT ADORESS | 6060 NW 173RD DR #704 23 STREFT ADDRESS
orv-st-ze | MIAMLFL 2 4CTY-§T-2P
TILE DS [JPELETE 31TLE Director [JChange [} Addition
RAME REYES, MARIADELC 32 NAME Robert Hemp
STREET ADDRESS | 7000 NW 173RD DR. #1804 3ISREETADONESS | 990 NW 173 Dr.#2004
DAY -ST- 2P MIAMI FL 34.07Y-S1-2P Miami, F
TilLE DELETE 41TITLE Change Addiion
or i Secretary [ Chang :P
HAME 4 2NAME . .
WOMACK, TANYA Diane Gidus
STREET ADORESS 4.3 STHEET ADDRESS
7090 NW 173RD DR #207 7030 NW 173 Dr.#1603
CITY-5T-21P MIAMI FL GACIY-STIP  lape oo .
TILE CJ0ELETE 5.11IILF b T [Jchange [ Addition
NAME CaNANE I!.)llrec:l:oF X
STREET ADDRESS 53 SIREET ADDRSSS 6 ; ;{gy ‘VJ o T ; g 4902
CTY-Sf-2F 54 CITy-5T- 2P " . N Dr.
THLE LJDELETE 61TILE M1ami, Fla [cnangz [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREFT ADDRISS
CHTY-§T-2F 64Ty -81- 717
14, | G0 hereby cerify that the information supphed with this filing is voluntariy furnished and does not gualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is trug and accurale andd that my signature shall have the same legal effect as if macdle under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedi, or o1 an attachment wilh an agdress.
- r ——
SIGNATURE: — ttesssan,
SIGNATURE AND TYFED GR PRINTED WAME OF SIGRING OFFICER OR DIRECTOR T o ° bae T T Dot Prone W T

CR2E037 (12/95)




