FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o - FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 g ! DlVlSIOS:c ;?a&:iﬁ:T|ONs Secretary Of State

DOCUMENT # N96000001914 (8)
LALIQUE CONDOMINIUM ASSOCIATION, INC.

L R

Principal Place of Business Mailing Address
m\’:{gﬁl ?;‘VD m&?;‘.{fnﬁﬁ gLVD 3. Date Infca)ap}c:lrated or Qualified
04/04/1996
4. FEI Number Applied For
650671535 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired O 53.75 Additional
21 26] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, tc. 8. Election Campalgn Financing $5.00 May Be
[27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23] 28] Yes [Jho
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 25 _:;ﬂ 30 Parsonal Property Tax due Juna 30. [ Yes E No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGEHS' ROBERT 82| Strest Address (P.O. Box Number is Not Acceptable)
88 VINEYARDS BLVD
NAPLES FL 34119 &
84| City FL lul Zip Coge

¥1. Purguant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits 1his statement for the putﬁoese of changing its registered
office or registered a:fenl. or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

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

SIGNATURE
Signaturs, typed or printed name of regietered Bpent Bnd tite N appticable (NOTE: Régylistated Agent sionature raquired whan relnatating) DATE

12 OFFICERS AND DIRECTORS 19. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me PD T DELETE 11TMMLE T . “Change ] Addition
NAME SAADEN, MICHAEL 1.2 NAME
smeeTAporess | 98 VINEYARDS BLVD 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 14 CITY-§T-2P
TLE VPD T DELETE 21 TITLE VSD T Change L] Addition
NAME ROGERS, ROBERT 2.2 NAME
smeeraporess | 98 VINEYARDS BLVD I 2.3 STREET ADDRESS
CITv- 57-2P NAPLES FL 34119 2 4 CITV-ST-2P
TLE SO [T DELETE 31 TME D Rl Crange L Addition
NAME WALSH, SANDY 32 NAME
smeerappeess | 99 VINEYARDS BLVD 33 STREET ADDRESS
oY-ST-29 KTDNAPE‘ S FL 34118 = 34.01TY-5T- 2 - 5
e OELETE 41TTE Change Addition
NAME LACHINE, THOMAS 2NN r—{'\ﬂbpadde" {.\“n
smeeraooress | B8 VINEYARDS BLVD ISTREET ADORESS (1€ ) s Blud
CATY-ST-2P NAPLES FL 34119 AGCTV-ST-ZP | nlf\g?{s ClE.r£ : 3(711 ki
TIE L DeLETE 51TILE 1 {J Crange T Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-20 5.4 CITY-ST-2
THLE [J DELETE 8.1 VILE T change T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21P 6.4 CITY-5T- WP

14. 1 hereby cenity that the information supplied with this fifing does not quality for the oxemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repori is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or direclor of the corporation of the recelver or Irustea empowered 10 execute this report as required by Chapter 617, Fiprida Statutes; and that my name appeare in
Block 12 or Block 13 if changed, or op an atiachment with an address. l

VHRED 0199

| SIGNATURE:




