» INC.

SUITE 300
us

1]

2]

 NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25

1997

| DOCUMENT #

. Corporation Name

o
Prmcnpar Place of Busingss

Suite, Apt #.etc.

City & Staw

FLORIDA DEPARTMENT OF STATE
Sandrea 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

N94000003297 (8)
LAKE PARK AT FOREST RIDGE HOMEOWNERS ASSOCIATION

312 S.E. 17TH STREET
FORT LAUDERDALE FL 33324

b e e e
2. Principal Place of Business

ﬂ-a;hng Address

312 SE 17TH STREET
SUIME a0
FORT LAUDERDALE FL 333162524

FILED
Mar 20 1997 8:00am

Secretary of State

AR ARG MR

us 3. Date !ncorgarafad or Qualified 3a. Datéaé;llekinﬂ B§%orl
T T 2a. Mailing Address 4. FEI Number Applied For
I | 2_11_ 4268 Not Applicablo
Suite, Apt. #, atc. .
- uite. Ap ¢ 8, Certificate of Status Desired (] 58'75 Additiongl
7 2ﬂ Feo Required
City & State 6. Election Campaign Financing $5.00 May Be
o ;E] Trust Fund Contributian Added fo Fees
__ Counlry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
25 29_] _3_0] Florida Statutes Yos D Ne

agent

SIGNATURL

9. Name end Address of Current Registered AgamT™> e
P

COLLINS, WALTER C
111 EAST LAS OLAS BLVD.
FORT LAUDERDAAE FL 33301

red agellt andl Gt ¥ apphcanic

“?%#M
11, Pursuant to the pruwmons ol Sections 617.0502 and 61 O

oflice or regislercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 arn farriliar with, and acce’pi the obhgations of, Saction §17.0503, Florida Statutes.

10.

Name and Address of New Registered Ageni

1| Name

Strpet Adidress {P.0. Box Number is Not Acceplable)

City

FL

'|8%| Zip Code

e-named corporabon submits this statement for the purpose of changing its registered

Sroprature typrdt on ';'u'-'-mvri"n'ilr_ziﬁ“v-?ur ‘4_ ¥ “TTTINDITE  Registered Agant signalure feguired when reintaling) DATE
. -HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
T l PTD T CIBELETE  § e 1] Change ] Addifion
HAVE COLLINS, WALTER C 1.2 NAME
simeraconrss | 399 EAST LAS OLAS BLVD. 1.3 STAEET ADDALSS
CilY-51-21P 'FORT LAUDERDAAE FL 33301 14 CITY~ST- 2P
e Vo T T T ™oaw Z1TIIE [T Change L] Addilion
NAME CANTRELL, WILLIAM 22 HAME
sweeraoness | 111 EAST LAS OLAS BLVD. 23 STREET ADURESS
Corv-si-ze | FORT LAUDERDAAE FL 33301 24T0Y-51-2P
MLE 8h TTDELETE 3ITIE [T change [ Additian
NAME ADAMS, PHIL 3.2 NAME
sareanpress | 111 EAST LAS OLAS BLVD. 33 STREET ADDRESS
orv-si-re | FORT LAUDERDAAE Fl 33301 34,0y -SI-2P
THLE Jortete L1TILE TJChange ] Adaition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
_ony-stae | e 44 CITY-§T-2P
Ty LT peeee S1TILE “[change [ Asdition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Tl S1- 2 o - 5.4 CITY-5T-2IP
e | [T oeLeTe 61TITLF D Change T Acdition
NAME 6.2 NAME
SIREET ADURFSS 5.3 STREET ADDRESS
T -S1-7P 6.4 DITY-ST-2IP

14. | do hereby cer Iy thal the information suppl:ad with this fling does not Qualify f

or the examption stated in Section 1189.07(3)(i), Flarida Stalutes. | further certify that the
informalion indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that

I am an officer or crector of the corporabon o the roceiver ar rustes empowered to executg this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changed, or an an attachrmient with an address.

SIGNATURE: Lﬁrr)un AND TYPED OR Pmmmmo (!}ul:}en oa\ggscwn Q)leL[Z?

054-527 - » 72 i

Daylire Proce § - 0036437

CR2E037 (9/96)



