FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE g
* [ ]
CORPORATION : : Katherine Harris May 04, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 Ko DIVISION OF CORPORATIONS 05-04-1999 90072 023 ****6] 25
DOCUMENT # N98000006960
- Corporation Name
SUNSWEPT LAKE HOMEOWNER'S ASSOCIATION INC. o L.
478360~ 90072 - 73 y
Principal Place of Business Mailing Address
2445 NE 209 TERRACE 2445 NE 209 TERRACE -
o . i i . LR G RHERA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2_1 e e e — 7.‘_:&*,,,751_",‘,, . - - — _12[0_7[1%8_ _ —_— - [
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number.. . ) Applied For
2 i A 5 ~0E%%/0 7 Not Applicable
po" City & State EI City & State 5. Certifcate of Status Desired O ssl:f;i:;i:znal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ !E] ;‘ E.;l Trust Fund Contribution U Added to la:zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ, ROBERT D 82| Street Address {P.O. Box Number is Not Acceptable)
MANDELBAUM, SALSBURG ET AL,
1489 W. PALMETTO PARK RD., #440 5
BOCA RATON FL 33486 84 City FL 85] Zip Code

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

1 above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nema of registaned agenl and title if applicable. (NOTE: Registarsd Agant signaturs required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g’:
TE D U DELETE 111ME 2] [Ochange 3 Addition | =
A MIRANDA, LILLIAN 12 KRATSHIR M ARV N
smeer oress| 2445 NE 209 TERRACE rsmeermoness | LU ST ME 299 Tea 8
CITY-ST-2P NORTH MIAMI BEACH FL 33180 14 CITY- 5F-2P N-miAami §<Sacl AL 22 N &
TITLE b DI DELETE 21 TME o) [IGhange ¥ Acdition | ©
NAME MIRANDA, GILBERTO ZZNAME Ko S nlG~ ~nEt r

| smeeT sovress| 2445 NE 209 TERRACE . | eesmeeraooress | Ld Uﬁ(_)_l\f & 7-3— ¢ P

orv-st-ze | NORTH MIAMI BEACH FL 33180 sromsran [TIEMERMI G ERCH - =7 384- -
TME D {1 DELETE 14 TILE ClChange [ Addition
HAME AZULAY, VALERIE 32 NAME
sTReETADDRESS | 21033 NE 24 CT. 3.3 GTREET ADDRESS
crv-sze | NORTH MIAM! BEACH FL 33180 34.CITY-ST-ZP
TITLE D 7 DELETE 41 TME [JChange  [] Additicn
NANE SCHOENLANK, PETER 4. 2RAME
STREETADDRESS | 21020 NE 25 CT. 43 STREET ADDRESS
crv-st-z» | NORTH MIAMI BEACH FL 33180 44 CITY-ST-ZP
TME D [J DELETE 51 TMLE CChange  [T] Addition
RAME KRUTCHIK, ELAINE 52 NAME
sTreeT apDRess | 2455 NE 209 TERR 53 STREET ADDRESS
arv.stze | NORTH MIAM| BEACH FL 33180 S4GTY-5T. 26
TME D [ DELETE 61 TITLE [ Change {J Addition
NAME OKRENT, KAREN 6.2 NAME
swreer aporess| 21301 NE 24 CT. 6.3 STREET ADDRESS
crv-stz2e | NORTH MIAMI BEACH FL 33180 b4CTY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 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 of tha 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 changed, or on an atss

SIGNATURE: X

hgnent with an address, with all other fike empowerad

F35

%)—;j_'v')7« J08 so// ~

Daytims Phona #



