FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997 St

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # N481"95 (4)

1. Corporation Name

FIRST IMPRESSION Il LAKE OWNERS ASSOCIATION, INC

A0

CR2E037 (9/96)

Principal Place of Business Mailing Address
$500 SW S8TH CT 5500 SW S8TH CT
DAVIE FL 33314 DAVIE FL 33314-7465
us -
vs 8. Date Incorporated of Qualified | 3a, Dale of Laslgsgm
041081982 ™ 0811301
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m S.W., 58th Court ‘2‘5‘1 P.0, Box B4B926 650347751 Not Applicable
Suile, Apl. #, otc. Suite, Apt. #, elc. ] $8.75 Additional
2 %| 5. Certiicate of Status Desired [ Foo Required
Gi g %ti"ee FL City & State 6. Elsction Campaign Financing $5.00 May Bo
;:;l ;Q] Pembroke Pines PL Trust Fund Contribution Added to Foes
Zip Counir Zip Country 8. This corporation has liability for intangible tax under . 108.032,
m 33314 a Usﬁ ;I 33084 E] USA Florida Statutes OYes Eho
9. Nams and Address of Curreni Reglstered Agent 10. Name and Acidress of New Reglistered Agent
Bl N
RUSSELL CYNTHIA Parlene M, Panella
B82{ Str ress [P.O. Box r is Not Acceptable)
DAVEE FL 33314 ] I |
84| Ci ) 85| Zip Code
bavie ~ FL ™| %3%14
11, Pursuant to thegrovisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its feFis!ered
office or regi \ , in the State offforida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent. | am fAmyi h. d obli s of, Section §17.0503, Elatjda Statutes. -
sianature _OAAA LA ; ' 1115 qu
Signature. typed or printgd name of regislered agent and tive i applicable [NCTE: Rogisierad Agant sipnalure reguited when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE oP KO DELETE 11THIE DP T Change R FAddition
NAME JACOBS, TOM 1.2 NAME William Parsons
street aporess | 5807 SW STTH WAY tasmeETADRESS | 5713 S.W, 57 Pl
IV ST-2P DAVIE FL 14 CITY-S1- 2P Davie FL 33314 .
TILE oV K ceLeE 2ATME DV Lichange  &.baddition
NAME ARNELLO, TOM 22NAME Michele Kitman
staeer aobness | 5542 58TH CT. SW 23STREETADORESS | 5641 S.W. 5B Ct -
CAIY-ST- 2P DAVIE FL 24 CITY-ST-2P Nawvie ©T. 11314 . :
T DST EOROELETE e b - [T Crange B KAddition
NAME RUSSELL, CYNTHIA 32 MME Darlene M, Panella
staeer aoveess | 5500 52 58TH CT sssmeeTanoness | 5550 8,.W, 5BLCt - o
CTY-S1- 2P DAVIE FL 34.CITY-ST-2P Davie ¥L 33314
ILE [T DELETE A1 TITLE D8 L] Change % JcAddilion
NAE 4. 2HAME Leslie Umschwelis ‘
STREET ADDRESS a3smecTADDRESS | 5542 S.W, 57 Pl
¢ITy-ST-2IP 44¢y-§1-21p Davie PI, 33314 :
TIE [T oELETE 5.1 TITLE D L] Changs £ Fadoition
NAME S2NAME Wendy Stowell '
STREET ADDRESS §.3 STREET ADDRESS 5623 S.W, 57 Pl
CHY-ST-2iP 54 CITY-8T-2iF M FL 33314 .
MLE L) DECETE 61 TITLE L) Crangs  LJ Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
Ciry-51-2p 64 CATY-ST- 2P o
14, | do herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further Gertify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that
| am an officer or director, @ corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or 13 il changed, or on an & ant with an address. oy . %4 4W
SIGNATURE: Ne_{ ,,:. : “10

Daylime Phone § poasase



