FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /@7“*“"§Gf¢ FLORIDA DEPARTMENT Of STATE
CORPORATION I ‘vi-ﬁ% Sandra B Mortnam
ANNUAL REPORT T e Secretary of State
1996 IR DIVISION OF COAPOSATIONS

DOCUMENT # 278799 (2)

RO O

SKY LAKE GARDENS RECREATION INC

Principal Place of Businass o - M Uu;g-}.;\-d.\nea%w N
% AL GOLDMAN % AL GOLDMAN
2630 NE 200RD ST #1038 2630 NE 203RD ST #103
N MIAMI BCH FL 33180 N MIAM| BCH FL 33180 = —

3. Datke Iweomporaled or Oualtied | 3a. Dalo of Last Report

02/24/1964 03/13/1995

(2. Prncipal Piace of Busneas T T Mamg adidess T T T T R Ruber Appled For |
21 - . . 161 _227026&},9/5/_&—,&_)/_ l 59—1%3% Nat Ap;]h%;:
# . Sui ot g
Sute, Apt. . et L Suite At # et 5. Certiicate of Status Desired 0 $8.75 acditional
22] oyl Ao S . Fee Rlequred
City & Stale L. Oy & State 6. Llection Caripaign Financing O $5.00 may Be
23] el Aodys LBEAy FZo | TwstFusd Contuton Added to Fees |
2ip Country i Country 8. Thisz corporabion has habilty for intangitle tax undear s 199,032,
’;‘ E‘ 29| 33 /8 o 30J Hurnda Statutes ﬂ"ms [No
8. Name and Address of Current Registered Agant N - 1oljame and Address of New Ragisterad Agent ] ]
81 r N._“I ([ - - ’ T
Go O AN , Chre e
GOLI'.MAN, Al 82] Sweet Address (P.O. Box Number is Nal Acceptable)
2630 NE 203RD ST #103 2e700 & - XX/E  fi N
83
N MIAMI BCH FL 33180 P 7
84 CQity 85| Zip Code
_ A At Sl TS FL E3Ho
11. Pursuant o the provisions af Seclions B07.0602 i L Florida Statutes, the above namied corparabion sabrrits this 2ment for the purpase of chang ng its registered offoe

or registerad agent. or bath. in the State of fin

rectn anthoried By the corpondan's bBoand of drectaors, | heredy ascept the appaintment as regstered agent. | am
familar with, and accepl the oblopations g =

A Satutes

SIGNATURE _ ___\ - /gr—-—h__ R . . e e

Slyea m Vi £ e T e At St g E S L [iate | G
12, ___OFIgCLH RECTORS N B - ADDITICNS'CHANGES TO OFFICERS AND DIRECTORS IN 15 %
TITLE DP [ veLeTt 1T D {1 Change E\Ac}di[ion =
HAME GOLDMAN, DAVID 12 NaME Grocomrsn) .C R0 3
STREET ADDRESS 2830 NE 203RD ST #103 TISIHEET ADDRESS | =R P00 &4 L k& 6"*}‘ Fop o o
CIv ST 2 NMAMIBCHFLO0000 = Nwrnsw |e-mumws fosenr 5 Frogo &
TLE sD ] DELETE 2 1Tk [ tharge [ Addton [ ©
NAME GOLDMAN, PAUL 22 NAME
STREET ADDRESS 2630 NE 203RD ST #103 23 STHELT ATDRES:
CIFY-§1-2 N MIAMI BCH,FLOOODO I BITEIE i
THLE [ DECETE KA [H1 [T Erange [ Additan
NAME 17 NAME
STREET ADORESS . 43 GIRLEL ADDRESS
ciry.s1. 2 e Bemesae |
N3 [J DELE:t 41T [ Crange [ Addinen
NAME 42 NAME
STREET ADDAESS 43 STALET ABDRTSS
CITY-SI-1p e Ry ) )
TILE [ BELETE 5 1NILE [ Change 7] Addition
NAME 52 NAME
STREE! ADDAESS 5TSTRELS ADDRE SS
CITY-51-7P R EXIGiD L ) ]
s [ oeLene € 1 TLE [[J Change  [] Additur
NAME 62 hAME
STREET ADDRESS 65 SIHEET ADDRI 56
CHY-S1- 2P BAGHY-SI-AF

14. | do hereby certy thal the informatan s.apghed v s Fir:gy is voluntarily turnshed and does rol gua''y for e exemphon staled in Section 119.07(3k). Florida Statutes | furtier
certity that the infarmation indicated on this anual report o supiplmental annuat repo s toae and ass Handd that ny signature shall have the same lega' eftect as if made uncker
oath; that | am an officer or director of the- carpioratier O P receiver or trustee ermpowered o exoou'se 1is repaont as requiced by Chapter 607, Florida Statutes: and that my NAnE
appears in Block 12 or Block 13 ¢hianged), or on an atlahiment vith &9 g, icress

2
SIGNATURE: .___ o st e o e C%{
SIGNATURE AND TYPED OR PRHNTED NAME OF 5IGNING OFFICER O DMRECTOR "
ra




