04071999-90094-041-$61.25-561.25

FILED

7 NONPROFIT
|~ CORPORATION
‘ ANNUAL REPORT

1999

FLORIDA DEPARTMENT-OF STATE
Kathorine Harrls

Sacretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90094 041 ****61 .25

. Corporation Name

DOCUMENT # N48195

FIRST IMPRESSION 1l LAKE OWNERS ASSOCIATION, INC

Principal Placa of Business Malling Address 0
5641 SW 58TH COURT PO BOX 849506 ;
DAVIE FL 33314 PEMBROKE PINES FL 33084
us us
Z. Principal Place of Business Za. Mailing Addross 3. Dats Incorporatsd or Qualited
] 5630 5. W. 58 Court 6] _P. 0. Box 292906 04/03/1992 [
— " Buite; At oo, T — - | Sulte-Apt. #, otc.—:"_ - e - -4. FE! Number , — et e - [ Applled For . | Ty
= = S
City & State ____Gity & Stata . R Additional ,
] Davie, Florida 28] Davie, FL _ 5 Gorlfoate of Status Desied  [J Foo Reguired  * |
Zp Country Zip Country 8. Elscton Campelgn Financing $5.00 may Be ;
2a) 33314 28] 25] 33329-2906 [0 Trust Fund Contribution Addad to Foea |
9. Name and Addross of Current Regiatared Agent 10. Name and Address of New Repistered Agent
81| Nemo (atherine Byrd [
SITMAN, MICHELE &3] Sveet Addrass P 0. Tyt Acpeptaiie) '
SM1 sw me dPg -Boﬁ,fm% our .
DAVIE FL 33314 83 ;
A 84 %  pavie FL ]as, Kexjt] !
o Mw‘mxma*;mm: B T e e e | |
a-gent.lam famll the obl D of, Statutes, :1./ / )
SIGNATURE 2/99 A
Typad o privd nar of rogiersd sgent and (NUTE, Faghstarsd AGI igraiurs. reguired when MInEs¥ng) —_BafE 3
17 OFFICERS AND DI B, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1 2
TmE DP % 11 TE Director/President [J Changs =
N PARSONS, WILLIAMS 1ZNAVE Silvio Case 'él
smesraporess| 5713 SW 57 PL usmeETAoress| 2600 5. W. 58 Court il
CITY-5- 29 DAVIE FL333W _ SACTY.-5T-29 Davie, FL 33314 - & )
™E ov OeLETE 21 TE Director/Vice President CiChenge  [zHAddiion | ©
NAE KITMAN, MICHELE 22KANE Ralph Sanchez l
_| smeeravoress| 5641 SWS8CT - . _ et a . nsmeTaoRess | 5612 SW 57 Place . -
CTY-51.2P DA“E FL 33314 . 2. 4CTY-ST-2P Davie - FL 33314 .
me DT EYDELETE 1TME Director/Treasurer CiChangs  [LkAdSHon }
NAME PAULDZ, KURT 32NAE Joanne Pauloz .
| swEETaDoRess| 5503 SWSTTHPL- — - T P NESRETAGRESS 550378 W57 Place—— —— — —t--
CITY-5T-2P DAVIE FL 33314 34, CIVY-ST-28 Tiavie  FL 33114 :
TE DS DT 4mme Director/Secretary [1Change  [a}
NAME MASCARO, JOE 4 IN0E Catherine Byrd
smeETanoress] 5513 SW 57TH PLACE 43 STREETADCRESS
5630 SW 58 Court
CITY-5T-0P DA“E R 333“ 44 0TY-51-29¢ 4] ‘-‘ic . 1 33315'
TME D fotLeTE 51 TME Director DiChange  [LHAAition
NAME STOWE.L. WENDY 52NAME ' Jill Martinez
STREET ADDRESS 5523$W57P|. £3 5TREET ADDRESS 5520 SW 58 Court
Gy ST-29 BA“E FL m“ 54 CITY-3T-2F z T N1l
FME g2+ |'mri; [0 DELETE [T AVt oo CiChange [ Addltion
HAVE, "1‘ A U | o .
STREETADORESS | %, 5, 4. 83 STREETADORESS :
OITY-ST-29 L4CY-ST.I9

74, Thereby certlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 415. D?(S)(I), Florida Stawhs | further certify thal tha information |
indicatad on this annual report or supplemantal annual report is true and accurate and mat my signature shal
officer or director of the carporation or the receiver or trustse empowersd to executa th

Block 12 or Block 13 if changed, or on an attagchment with an addrass, with all other like empowenad,

SlGNATURE:

IRED

Il have the effact as if made under oath: that | am an i

is report as required by Chapter 617, Flonda Statutes; and that my name appears In

2fq 9 QQS) 324-3399




