SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N48195 (4)

1. Corporation Name

FIRST IMPRESSION Il LAKE OWNERS ASSOCIATION, INC

A A

Principal Place of Business Mailing Address
$500 Sw S8TH CT $5500 SW 58TH CT
DAVIE FL 33314 DAVIE FL 33314
us us
A, Date Incorporated or Qualitied 3a. Date of Last Report
04/03/1992 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 WTYE“ Not Applicable
Suite, ApL. #, elc. Suite, Apt #, elc N . £8.75 additional
2 ';l 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Etecton Campaign Financing [ $5.00 May Be
’;3—] ;‘ Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 26 ;_9] ;I Flarida Statutes [:]Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUSSEI'L’ CYNTHIA 82} Street Address (P.O, Box Number is Not Acceptable)
§500 SW 68TH CT
DAVIE FL 33314 83
B| City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations o1, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Fiorida Statifes, the above-named corporation submits 1his stalerment for the purpose of ¢l
cffice or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

hanging its registered

SIGNATURE
Signatuee. typad o prinlsd name of registered agent and lite f applicable (NOTE' Regrstered Agent signature required whan rewnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE e [ToeLete 11TTE [[Jcrange [ Additian
NAME JACOBS, TOM 12 MAME
STREET ADORESS 5807 SW 57TH WAY + 3 51REET ADDRESS
CITY-S1-2IP DAVIE FL 14CITY-ST-2P
TITLE v | |DELETE 23 TILE [_J Change ] Addition
NAME ARNELLO, TOM 22 NAME
STREET ADDRESS 5542 58TH CT. SW 23 STREET ADDRESS
Ciry-ST-20P DAVIE FL 2 4CITY-ST-2IP
TITLE DST [_Joetere 31TLE [[J change ] Audition
NAME RUSSELL, CYNTHIA 32 NAME
STREET ADGRESS 5500 52 58TH CT 33 5TREET ADORESS
CITY-$T-2P DAVIE FL 34.L1TY-51-2P
Tme [ Joecete 41TITLE ["Tchange [ ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CY-ST-2IP 4ACITY-ST-21P
T [ ] oeLete 5ATINE [T Crange [ ] Acdition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T- 2P
TIRE ] oecere 61THLE T J change ] Additicn
NAME 62 NAME
STREET ADDRESS 6 3 STAEET ADDAESS

7P f4CIY-S[-2IP

made under oath; that | am an officer or diractor of the corporation or
that my name appears in Bl 2 or Block 13 it changed, or on an

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k). Florida Statutes |
further certdy thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if

execute this report as required by Chapter 617, Flonda Staltutes; and

\TURE ANC TYPED OR PRINTED NAl SIGNING OFFICER OR DIRECTOR

St it Lﬂ%ﬂgfei?p& _
SIGNATURE: AT [kl 24 “Ié‘}) é’y/f/?,(,(aoﬂt’fw'é’zso

Daytrre Phane #

CR2E037 (3/96)




