_ FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT : FLORIDA DERARTMENT OF STATE Feb 23, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
02-23-1999 90052 002 ****5] 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N93000002800

1. Corporation Name

WEST LAKE VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address - )
1200 LEMONWOOD STREET 1200 LEMONWOOD STREET
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
29 26 06/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - : Applied For
Zl - . m 65"0444578 Not Applicable
i i State T T T | et ity e e = B BT 5 - Additional o= | =—
’-] City & State City & State 5. moote o1 S Dared T $Ii.75 Additional === =~
23 28 . ee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
r‘.’:, Es_] m @ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
SKRLD, INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134 83 -
84| City : FL las Zip Code

T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directers. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNA
IGNATURE Signature, typed or printed name of registersd agent and tits i applcable TNOTE: Registared Agent signatura required when feinsiating) DATE R o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ELETE ATTE VD . Change ~ TE] Addiion | —.
TN:LMEE & :;WE Frovw.f‘na,n !—-”““"Md Lcrers W N
P Ve - - B ! ;e— . : - b
STREET ADDRESS 00 ST 1.3 STREET ADDRESS { V200 Lempnio DUL'/‘r & iy
crvstze | HOLLYW@OD FL 33019 14 LY. ST-ZP Footly LWO DA ‘EQ 32 o\§ : &
TILE w [CJ DELETE 217TME A ecX. Secy [JChange [ Addiion | ©
NaME PO / DAVID 22NAME B owieced o€ Do i
smreer aooress| 1200 00D ST sasmeeromsss| 1220 LWO:QLUO?%QJ%%&A
erv-stze | HOLLYWOOD Fb33019 2.4 CITY-5T-2P trodgqwogdd, Vi
e O 3 oELETE 31 TmE D ] o ] Change__ . PAddition |_.
S — . I - - — - ——— A e e T ] —_—— e ——— 2T
Wi~ KRASNER, SCHWARTZ N T2NE o Lon GelTwas

sreeTAnoress| 1200-LEMONWOODST |20 -"w""? Coooch- SHE 7 33 smeeravoress \BLoo W"\_wzc?'d" Sxdes A4
CITY-ST-ZP HOLLYWOOD FL 330198 Ye\\u Weood (8] 22 0\ fsacnvsrze v\ W\ WIe ok L‘\"\ . 22014

TNE sD M DELETE 41TME . [OChange (Kl Addition
NAME . JERPME 4 2NAME Ea o \‘@Az\ i

STREET ADDRESS :EM?OD ST 43STREETADDRESS |\ 20 (5 AR ABN )G odc@-‘ﬂﬁ

GITY-ST-2P HOLLYW 33019 44 CITY-ST-ZP oo woed, =§ 23 0\Q

TIME re ] DELETE 51TME ERe) [RChange [ Addition

sTREET ADDRESS| 1200 NWOOD ST

NAME % MAN,. ALAN 52 NAME D gk ol a,:(\;_]c‘ulé}
ﬂ% sysmeeTaonRess|  \D0  haAmomn oo i S Aves k-

arv-stze | HOLLYWOOD\FL 33019 saresrzr | POV wood €633 O\Q -

TITLE D B DELETE 61TMLE S € e At hange [ Addition
NAdE BAVREIL, GARY 62 NAME oo m AN

sTReT Anoress| 1200 00D ST GISTREETADORESS | 1200 ‘keaw 1) 08V E ks

crv-stze | HOLLYW 33019 BTy T2 Yo, Wwoed ) _Z2019

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further certify 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 effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch or on an attachment with an address, with all other like empowered.
/ ) 4
£ n g " [nl
R QEQIUR DT
Data

SIGNATURE:
SIBGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daybme Phone #




