NONPROFIT ., FLORIDA DEPARTMENT OF STATE
CORPORATION _‘“\ Sandra B. Mortham
ANNUAL REPORT % f,_k':;j Secretary of State
1996 Rt < CIVISION OF CORPORATIONS

DOCUMENT # 747112 (1)

1. Corporation Name

L%:JSCUHEVILLE LAKE UNIT O CONDOMINIUM ASSOCIATION

T

7

City & State City & State

Principal Place of Business Maling Address
C/O 1804 OCEAN DR G/O 1804 OCEAN DR
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
3. Date incorporated or Qualified 3a. Date of Last Report
03/06/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-1911120 Not Applicable
Sulle, Apl. #, etc Sulte. Apt. 4. et 5. Certificate of Status Desired ] $8.75 Adaiional

Fee Required

6. Eloclion Gampaign Financing
Trust Fund Contribution a

$5.00 May Be

Added to Fees

22|
23] 2]
2]

Zip Country Zip T Country
m )l %

8. This corporation has liabilty for inlangibl
Florida Statutes [ ves

ke tax under 8. 199.032,

Eno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
H ‘JOHN KRU'THOF B2| Streat Agldre:‘s-(ﬁ’".ﬁrgo—imh-iﬁfr:z_lber is Not Acceplable)
1804 OCEAN DRIVE APT 109
BOYNTON BCH FL 33425 a3
84| it 85| Zip Cod
* FL || %"

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

11, Pursuant to the provisions of Seclions §17.0502 and §17 1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ N e e R . o
e cf reiteed agen ard tite if appbeati: NN Rt Agrd Sagridtum s whu rostaton) TN

12. OFFICERS AMD DIRECTCORS 13. - ADDINONS CHANGES 10 OFFICEHS AN DIRECGIORS N 12

TILE PD [JDELETE 11 TILE [ Change ] Addition

NAME ANDERSON, MARVIN 12 NAME

sireer aopeess | 1804 OCEAN DR #1142 13 STREET ADDRESS

CITY 12 BOYNTON BCH, FL 00000 14017 §1-7P o zip 33426

TIRE 1D GGHDELETE 21THLE TD [ Chang= Addition

NAME KRUITHOF, ANNA M 7 NAME DORIS A. GUDMUNDSON

sateranpress | 1804 OCGEAN DR, APT. 109 23 STREET ADDRESS 1206 S.W. 22nd STREET

CITY-ST- 7P BOYNTON BCH. FL 00000 R 2 4C1Y-81-217 BOYNTON BEACH : FL. 33426

TirE SD [CJDELETE AT [JChangz ) Addition

NAME KRUITHOF, JOBN H 37 NEME

smest anpress | 1804 OCEAN DR, APT. 109 3TSIKEL 1 ADDRESS

CTY-ST- 2P BOYNTON BCH, FL oooo 34 CTY ST 2P zip 33426

TITLE [CJDELETE A1 TVLE D [1Cnange 5 Be) Acdition

NAME 4 7 NAME HAROLD ROBY

STREET ADDRESS 43STREETADDRESS | 1 804 OCEAN DR. #106

CIry-<1- 7 A4CITY.ST-79 BOYNTON_ BEACH, FIL.. 3

TILE [CIDELETE 51 TITLE D [ Change ) Addition

NAME 52 NAME EDWARD READING

STREET ADDRESS 53STREET ADDRESS 1804 OCEAN DR. #108

CiY-SI-2P §4CITY-S1-2P BOYNTON BEACH, FL. 33426

TILE [CIDELETE 61TITLE [Jchange [ Addition

NAME 62 NAME

STREFT ADDRESS & 3 STREET ALDRESS

CITY-ST-7P G4CIY-ST- 21

appears in Block 12 or Block 13 if changed, or on an attachmery with an address.

SIGNATURE: __.

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q. Arrcondesr” 374796 407-

D

14. | do hereby certity that the information supplied with this filng is volunlarily furnished and does not quality for the exempbon staled in Section 119.07(3)(K), Florida Slatutes, | further
certify thal the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an afficer or direclor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narng

734-3423

Catns Phone %

CR2E037 (12/95)




