FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " e B st Apr 23 1998 8:00am
ANNUAL REPORT SBCFGI&W.Of State *

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N48195 (4)

1. Corporation Name

FIRST IMPRESSION Il LAKE OWNERS ASSOCIATION, INC

M ER

QU

Principal Place of Businoss Mailing Address
§550 Sw 58 CT PO BOX 848326 3. Date Incorporated or Qualiied
DAVIE FL 33314 PEMBROKE PINES FL 33084
us
us 4. FEI Number Applied For
650347751 Not Applicable
2. Principat Place of Busi 2a. Mailing Address .
i * cc‘)hjjsmo?' C t El @i ' 5. Certificale of Status Desired O $8F?!:2 Adt::ltv:‘nal
3 ) g N o8 Require
Suite, ApL ¥, elc Suite, Apt. #, elc, 6. Elaction Camgaign Financing $5.00 may 8o
22' I wvie . EL- ;l Trust Fund Centribution O Added to Fees
_1 City & Stalo _] City & Stato 7. 15 this nonprofil corporation a horpeowners association?
23 28 ves [JMNo
Zp_ Country Zip Country 8. This corporation owes or has paid the currepl year Intangible
;] 333) ‘ Ll ;;] uﬁ m El Parsonal Property Tax due June 30. Yos D No
9, Hame and Address of Current Regisiersd Agent 10. Name and Addreas of New Reglstered Agent
B1| Name . .
Michele  Kitman
PANH.[A, DARLENE M. 82 Str%fjrfss (P‘.‘p. Box Nuarn)%r is N t{ceptab]e)
5550 SW 58 CT < OW ! -
DAVIE FL 33314
. 84 City : BS Z%%J 3
: Davie FL [ 35%4

11, Pursuanl to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or regislared agent, or both, in the State of Florida. Such chz:;s was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am farsyliar with, and accep! the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE _ﬁlmuﬂ Ketmon. D 3-1-98

Slgten ® typod c‘r‘;_u_u-r:!:}trfrw of ragistared agant and Title It q;-nl»r.'ul)kw (NOTE: Ragislerad Agenl signalure required when renstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE [V 7 DELETE 11TTLE DT [Jchange TV Addition
v PARSONS, WILLIAMS rene wurt Pautoz
smweer aooress | 5T13 SW 57 PL 1.3 STREET ADRESS 6‘303 SW. 671 p‘a ((F‘-]
CITY-5T- 2P DAVIE FL 33314 _ 1A QY- §T- 2P oNvie  Yvi A2 A ,
TILE DV T DELETE 21TMLE DS ) d [T change B Addition
NAME KITMAN, MICHELE 22 NAME Joc. M%(Kg‘?
smeeranoness | 5641 SW 58 CT 2ASTREET ADDRESS | 6565 \3 bw piace
CiTy-ST- 2P DAVIE Fi. 33314 3 2.4 CITY-ST-2IP ﬁ(}\h e FL  A3AR) u
TITLE DT K] DELETE F1TITLE N T [ Change 1T Addition
NAME PANELLA, DARLENE M. 32 NAME
street aoness [ 5550 SW 58 CT 3.3 STREET ADDRESS
CIvY-51-21 DAVIE FL 33314 J 34 CIVY-ST-2P
TITLE DS [ DELETE a1 TITE [ 1 Change [ Addition
NAME UMSCHWE!S, LESLIE £ 2NAME
streer anoress | 5542 SW 57 PL 43 STREET ADDRESS
CY-ST- 2P DAVIE FL 33314 1 44 CITY-ST-2P
THILE D N oeueTe 51TLE [ change [ Additicn
NAME STOWELL, WENDY 52 NAME
streer aponess | 5623 S.W, 57 PL 53 STREET ADDRESS
CiTY-SI- 2P DAVIE FL 33314 54 CITY-57-21
TLE [T pecete B1TNLE ] change [T Additin
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
Cay-S1-2p 84 CITY-5T-21P
14. | hareby certily thal 1ho information suppliod wilh this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Stalutes. i further certify that the information

indicated on this annoal report o supplomantal annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
ofhcer or director of the corporation of the receiver or trustoee empowered to axecute this repart as required by Chapler 617, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 # changod, of on an attachment with an address.

aranatire. ok ts Kot rin . 210.0%  acd -553- I

CR2E037 {10/97)



