FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90058 019 ****61 .25

DOCUMENT # N35072

1. Corporation Name

LAGO DEL REY CONDOMINIUM ASSOCIATION, INC.

It V. V5 1. R L]

Mailing Address
1840 N.E. 153RD STREET

Principai Pl:ace of Business

ROBERTS MANAGEMENT 8 REALTY CO. INC.

RN RTA A

MIAMI FL 33172 N.M.B. FL 30162
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 11/07/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nunber Appiied For
|22] [27] 650194392 Not Applicable
City & Siat City & Stat iti
ty & Siate v e 5. Cenlifczte of Status Desired [ $8.75 Ac ditional
E[ 2_5| Fee Required
Zip Goun'ry Zip Country 6. Election Campaign Financing $5.00 riay Be
;;I |E| gl |;| Trust F ind Gontribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81; Name
ROBERTS MANAGEMENT & REALTY CQ., INC. 82] Street AdJress {P 0. Box Number is Not Acceptabie)
1840 N.E. 153RD STREET
NMB. FL 33182 83
84| City F L 85| Zip Code

agent. | am familiar with, and aczept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURZ

T1. Pursua 1t to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named co-poration submits this statement for the purpose of changing its ragistered
offica o- registerad agent, or both, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed nar e of registered agent .ind title if applicable. {NOTL.: Registered Agent sig requ red when red DATE
13, DFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF 5 1N 12
TME PD {7 DELETE 14 TMLE [JChange [ Addition
NAME RIUZ, JOHN 1.2 NAME
sTReeT aoDREss| 6960 N.W. 173RD DRIVE #704 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 14 CITY-5T-2P
TME VPD ] DELETE 21 TMLE [JChange  [] Addition
NAME HEMP, ROBERT 22 NAME
street anoress| G990 NW. 173RD DRIVE #2004 23 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33015 2 4CITY-ST-ZP
TITLE TD [ DELETE 31TIME [ Change [ Addition
NAME PUIG, RAY 3.2 NAME
streeTanoress| 6920 N.W. 173RD DRIVE #3904 3.3 STREET ADDRESS
GITY-ST- TP MIAMI FL 33015 34 CITY-ST-ZP
TME S [J DELETE 41 TILE [Change [ Addition
NAME GIDUS, DIANE 4. 2NAME
streeTAaporess| 7030 NW 173 DRIVE 4 STREET ADDRESS
CITY-5T- 2P MIAM! FL 33015 44 CITY-5T-2IP
TME D [ DELETE 51 TTLE CJchange [ Addition
NAME PUIG, HECTOR 52NAME
staeeTavoress| 7020 NW 173RD DR #3503 5.2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY. §T-ZIP
TME [ DELETE 6.1 TITLE JChenge T Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-5T-2P £4 CITY-5T-2IP

T4 [ hereby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.07:3)(j), Florida Statules. | further certify that the infarmation

indicated on this annual report or suppiemental annual
officer or director of the corporation or the receivar or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment withp address, with a 1 other Iilrﬁe

SIGNATURE:

Pl &

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that l am an

required by Chapte- 617, Florida Statutes; and that my name appears in

e 4(w[°m

0033237

SIGNATURE AND TYPED OR FRINTED NAME {GNING OFFICEF OR DIRECTOR

/%16t 5T UREREQUIR oo

(»05)4d1-349%

Date Dayiime Phore #

CR2ZE037 (11/98)




