FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandta B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000001108

1. Corporation Name

LAKE KATHERINE CONDOMINIUM ASSOCIATICN,

INC

Principal Place of Business

318 INDIAN TRACE

Mailing Address

318 INDIAN TRACE

=LED
9B GCT 20 PN 3: k7

cRETARY OF STATE
TSX‘ELEHASSLE FLORIDA

WESTON,

LEONARDO F. BRITO
318 INDIAN TRACE
SUITE 430

FL 33326

SUITE 430 SUITE 430 - S Ry 7 e
WESTON, FL 33326 WESTON, FL 33326 T FE Number S Applied For
Not Applicable
2. Principal Place of Business 2a, Mailing Address i l e
771318 INDIAN TRACE 25) 318 INDIAN TRACE S. Ceticate i StawoDesied  [[]  $B.7E Addtona
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. &. Election Campaign Financing $5.00 May Be
22| SULTE 430 . 27] SUITE 430 — Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
z5| WESTON, FL |8 WESTON, FL [ves  [Xno
Zip Country Zip Counfry B. This corporation owes or has paid the current year Intangible
jza] 333256 = U-S.A. 78] 33326 FaU.S.A. Personal Properly Tax due June 30. |_|Yes |2 No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name

82 | Street Address (P.O. Box Number is Not Acceptable)

83

84 | City

Zip Cade

FL |*

SIGNATURE

atutes, the above-named corparatian submits this statement for the purpose of changing its
authorized by the corporation’s beard of directors. | hereby accept the appointment
03, Florida Statutes.

Sign}tﬁre, typad or printad rame of registered agent and title if applicable.

(NGTE. Registered Agent signature required when reinstating)

DATE

appears in Block 12 or Block 1

SIGNATURE:

reg to execute this report as required by Chapter 617, Florida

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DIRECTOR . DELETE 11 TMLE cha Addtion

e ANDREW LAROSA - 12 e [ e L]

sreeTapcress [ 318 INDIAN TRACE, SUITE 430 13 STREET ADDRESS

arv-sT-ze [WESTON, FL 33326 . ’ 1.4 OITY - ST- ZIP

TIME DIRECTORK . DELETE 21 TME Change Addition

e VENANCIO TORRE H 22 NV L oo L]

sreeTappress | 318 INDIAN TRACE, ‘SUITE 430 . |23 sreerApDRESS

cav-st-z¢ [WESTON, FL 33326 . Qrsomy.sT-zP

ILE DIRECTOR \:l DELETE 31 TMLE - E Changa D M:ihun

NAME KENNETH EDELMN 32 NAME NI E‘_‘xl:.‘—‘ —TF

smeeraoteess [ 318 INDIAN TRACE, SUITE 430 33 STREETADDRESS 1 i E;_!'HB_—EI 10 r--{}i] o

cny-sT-z¢ |WESTON, FL 33326 - 34 OMY-ST-ZIP i e o

TME ] oaere 41 TMLE

NAME 42 NAME

\ STREET ADDRESS 43 STREETADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

mE ] pmem 5.1 TITLE [ comge [ aaditon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - 5T-ZIP 54 CITY.ST-2IF

e [ oaere 64 TMLE L] conge || mcdtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gy - 5T-2IP / el 6.4 CITY-ST-2IP

14. | hereby certify that the information suppliedtith this iing’does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | quy that the
information indicated on this annuaf repogt’or ' supp) tal annual accurate and that my signature shall have the same legal efféft £s i made under oath;
that | am an officer or director of elver &s; and that my hame

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32380F 1

iy




