FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SKY LAKE GARDENS RECREATION INC

Principai Place ¢f Business

(2)

ys

Ma:ling Address

% AL GOLDMAN 20700 W.
2630 NE 203RD ST #100 100
N MIAMI BCH FL 33180

DIXIE HWY,

¢
N. MIAMI BEACH 33 331601146

3. Date Ingorporated or Quafified

02/24/1964

3a. Date of Last Report

06/17/1996

2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
’;—l e e éﬁl 59‘1&3% Not Applicable
S AL e L SeieAnt e el 6. Certificate of Status Desired [ 53.75 Adqnional
Eﬂ e 27 Fee Required
Ciy & Stale __ City & Stato 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees

2]

Country
3]

8. This corporation has liability for injangible tax under s. 199.032,
Florida Stalutes ves {JNo

Zip Country i
251 2’9\
9. Name and Address ol g_urrenl Registered Agent
GOLDMAN, CARL
20700 W. DIXIE HWY
#100
N MIAM BCH FL 33180

81

Name

10. Name and Address of New Registered Agent

B2

Sireet Address (P.O. Box Number is Not Acceptable)

83

84

City

FL

85} Zip Cede

|11, Pursuant to the prowsions ol Seclons GO7 0502 and GO7. 1508, Fiorida Statutes, the above-named corporation submits this slatement Jor the purpose of changing its registerad

office: or registerea agent, o both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | haereby accept the appointment as registered
agent taritamlianwilh ana accopt the ablinanons of, Section B07.0505, Flerida Statutes.

informator indicatod on this annoal report o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE Lo I I
Stgrataee typed O poted e ol segeers dagent anct 1e i appheatls INOTE Regstored Agent signature required when reinslating) DATE
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nt pp [ DecLeTE 11TITE [ Change  TCJ Addition
NAME GOLDMAN, DAVID 12 NAME
sweet aovaess | 20700 W, DIXIE HWY., #100 12 STREET ADDRESS
Tty 81 e N. MIAM! BEACH FL 33180 14 LITY-51-2P
I SD o [J oEweTt 21TITLE [T change I Addition
N GOLDMAN, PAUL 2.2 NAME
sinee aooress | 2630 NE 203RD ST #103 2 3 STREET ADORESS
LIt 51 21p N MIAMI BCH,FL 00000 2 4 CITY-51-2IP
M [T peLere I1TILE [ change [T Addition
N | 32NAME
STRECT ABORESS | 33 STREET ADDRESS
st ne 34 LITY-5T-2IP
TNE {J ELETE 41TNLE [JChange ] Addition
HAME 4 2 NAME
STREET AGTAESS 43 STAEET ADDRESS
CITY-5T- 1 440ITY-ST-IP
WL T oeete 51TITLE LI cnange T Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
Clv-51- 5.4 CITY -§T- 7P
T - i [J DECETE 6.1 TITLE [T'change [ Adaion
N 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-7P - BACITY-§T-2P
14. | do herchy cortify that the informanon supplied with this fiing does not qualify for the exemption staled in Section 119.07(3))), Florida Statutes. | further cartity that the

Iam an olhcer o dictor of the corporation ar the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears = Block 12 or Block 13 1f changed, or oryan aflachment

SIGNATURE: Mgz%mw NAME

h an address

7 H
2. WFMMMMW
F §IG: DFi DIRECTOR Date Daytine Phone 8
LT ey

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



