FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N93000002800 (1)
WEST LAKE VILLAGE HOMEOWNERS* ASSOCIATION, INC.

Principal Placa of Businass

1200 LEMONWOOD STREET

Mailing Address

1200 LEMONWOOD STREET

UM RO

3. Date Incorporated or Qualified )

[ )
R] 8

23]

2]

30]

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 3 \
4. FEI Numbaer Applied For
650444578 Not Applicable
“2. Principal Flace of Businoss 2a. Mailing Address i
pa 9 5. Certificate of Status Desired ] $8.75 additional
[21] 26 Foa Required
Suite, ApL #, e1c. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bs
_2—2_1 ;;I Trust Fund Contribution W] Added to Fees
City & Siate City & Stale 7. 15 this nonprofit corporation a homeowners assoclation?
;1 Yes [ Mo
Zip Caountry Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due Jung 30. dves [Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134

81| Name

B2| Street Address (P.O. Box Number is Not Acceptlable}

84| City

Zip Code

FL[*®

office of registered a

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
ni. of both. in the State of Florida. Such change was authorized by the corporetion's board of direstors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed or prnted name of registared agent and tile if applicabis. {NOTE Rsgistered Agent signature raguired when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 12 g
e PD ﬁ,DELHE T PO y g T oChonge DX Adaitan | S
NAME ATZMON, SIDNEY 12 NAME TJoHN VETTER :
strecv aporess | 200 S. PARK RD., SUITE 200 13 STREET ADDRESS | €f6 1200 LEmevw0eDd LT REET | %
CITY-ST-2IP HOLLYWOQOD FL 33021 14 CITY-ST- 2P Hollywoon, Ft 3301 :
TIME D BLDELETE 21 TME vb [T Crange  JXJ Additioy | O
NAME BASSELL, RICHARD 22 NAME DA POLARNS Y :
streeT aporess | 200 S. PARK RD., SUITE 200 2astecTaomiess | efe (oo L&tow Wood Léreet :
CITY-ST-2° HOLLYWOOD FL 2.4 CITY-ST-2IP HM Fil. 330 %
TITLE D ?1 DELETE 3.1 TILE “TO T Crange X Additioil
NAME EISENACHER, HAROLD L 32 NAME NATALUE SCHWARTL— KRASAGR, '
staeeTaookess | %9040 SUNSET DR., SUITE 21 33STROTADDRESS | Clo (200 LEMon oD STREET .
CITY-51-2F MIAMI FL som-sor | et l Ywoeosd. FL 33019 |
TIME T DELETE 41 TILE g0 ¥ [T Change Y Adition
NAME 4.2 NAME TeRemsE LEVTT
STREET ADDRESS 43STREETADDRESS | €/ ¢ 200 & EMTOT wooh STREE T ;
GITY-$T-2P 44CITV-ST.20 Hoc ey woeD, F 52.121%,__&__5
TIE TJ DELETE 5.1 TIRLE D Change Addition
NAME 5.2 NAME LAN S TENMAN :
STREET ADDRESS 5.3 STREET ADDRESS CA-IO {200 LEMmen WosD STREE T ;
CITY-ST- 2P 5.4 CilY-51- 2P Hovryy woel . FL 330(9 F
ME [T oELETE 6.1 TITLE 'b ! [ crange [ Addition
NAME 6.2 NAME SARY GARRE |
STREET ADDRESS 6.3 STREET ADDAESS (3;00 LErmon oo STREST I
CITY-ST- 2% B4 CITY-S1-2P Hoilly weoob, FL. 2%0(9 '

officer or dwactor of the co
Block 12 or Block 13 If changed;

SIGNATURE:

of an attachment with

4. | hereby certify Ihat 1he information supplied with this filing does not guality for the exemplion stated in Sectioh 119.07(3)(i), Florida Statutes. 1 furthér certify that the information

indicated on this annual 1e, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in |

ddrags. * :




