FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005232

1. Corporation Name

TI-1i§94Mil\bl;lCOHS OF REGAL LAKE CONDOMINIUM ASSOCIATION

Mailing Address

5300 N POWERLINE ROAD
SUITE 207
FORT LAUDERDALE FL 33309

Principal Place of Business

5300 N POWERLINE ROAD
SUITE 207
FORT LAUDERDALE FL 33309

FILED

Feb 19,1999 8:00 am

Secretary of State

02-19-1999 90101 002 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

R

24] [2s] 20] [30]

Trust Fund Contribution

O

21] 28] 11/01/1995
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ ] _ _i_ FEI Num_b:er___ _| Applied For.
22] 27] 65-0623483 Not Applicable
Ci tat ity & Stat i
& Staio City ¢ 5. Certifcate of Status Desired [ $8.75 Additional
E‘ z_a‘ Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STROSS, HOWARD C 82| Street Address (P.O. Box Number is Not Acceptable)
33920 US 19 NORTH i
SUITE 351 8
PALM HARBOR FL 34684 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

1. Pursuant {o the provisions of Sections 6170602 and 617.1508, Florida Stalutes, the above-namad oo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

rporation submits this staterment for the purpo:

se of changing its registered
appointment as registered

Slignature, typed or panted name of registerad agent and tile if applicabie. {NOTE: Registared Ageni signaiurs requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TITLE [OChange [ Addition
NAvE PLESKO, EJ 12N
smreet anoress| 6515 GRAND TETON PLAZA #210 13 STREET ADDRESS
crv-stze | MADISON WI 53719 1ACTTY-ST-2IP
TTE vD [] DELETE 21 TIMLE [JChange  [] Addition
NAME FALCO, ANITA 22 NAME
sTreet anoress| 5300 N POWERLINE ROAD #207 23 STREET ADDRESS
arvst-zp |FORT LAUDERDALE FL 33300 2 4CITY-§T-2P . :
TME ™ L1 DELETE A1TME OdChange [ Addition
NAME MELLO, GERARD 3.2 NAME
stReet anoress; 6515 GRAND TETON PLAZA #210 33 STREET ADDRESS
crv-st-ze _ |MADISON WI 53719 34, CITY-§T-21P
TME {7 DELETE 41TME [OChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-$7.2P
TME ] DELETE 51TME []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST. 2P
me . [J DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY. §T.2ZIP

CR2E037 (11/98)

14." T hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07

(3)(i}. Florida Statutas. [ further certify that the information

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to exacuts this report as re
an address, with all other like empowered.

Block 12 or Block 13 if changed,.or on an attachment

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in

43 Y22 —-00I8

yaybe Gsnwa



