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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLonIA DEPATTVENT OF STATe Mar 30 1998 8:00am
ANNUAL REPORT

1998 DIVJSICS):mOB;G(';;:PS;::GATIONS S C Cretary 0 f State

DOCUMENT # 278799 (2)

. Corporation Name

SKY LAKE GARDENS RECREATION INC

RN A

Principal Place of Business Mailing Addrass
% AL GOLDMAN 20700 W. DIXIE HWY.
2630 NE 203RD ST #1003 Ho
N MIAMI BCH FL 33180 N. MIAWI BEACH 33 33180 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualitied
02/24/1964
2. Principal Place of Businass 2a. Mailing Address 4. FE! Numbor Applied For
21] 26 59-1083905 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. R
1 P P 6. Certificate of Status Desired O $8 73 Additionat
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 20 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
E E 29 —SEI Peorsonal Proparty Tax due June 30, [ ves [ no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDMAN, CARL 1] Name
"
20700 W. DIXIE HWY 82| Streol Address (P.O. Box Number s Not Accepiable)
#100
N MIAMI BCH FL 33180 &
84| City FL Iss Zip Code

11. Pwrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ..
Signature, fyped o prinled namo of ragistered agant and liths # apgheable (NOTE: Fagisiared Agent signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE DP [T DELETE 11T1LE LI Change [T Adaition
NAME GOLDMAN, DAVID 1.2 NAME
smeetaponess | 20700 W, DIXIE HWY., #100 13 STREET ADORESS
oy - S1-2% N. MIAMI BEACH FL 33180 1.4 CITY-ST- 2
LE SD | BT 21IMLE [T change L] Aodition
NAME GOLDMAN, PAUL 2.2 NAME
smeer aporess | 2630 NE 203RD ST #103 23 STREET ADDRESS
CIFY-SF-21p N MIAMI BCH,FL 00000 2 4 CITY-51-2P
TmLE L] neLeTe 3ATILE U] cnange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 0ITY-ST-2P
e [T oeLETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2F 44 CITY-§T- 2P
TALE 7 oewere 51 TMLE T change 1 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-s1-2IP 54 CITY-§T- 2P
TLE [ pecete 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREE ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-S1-21P

14. | hareby certify that the Informaltion suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this annual ropor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undaer cath; thal I am an
officar or diractor of tha corporation of the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bieck 134f changad, or on an atlachmant wiltlyan address.

308~
SIGNATURE: % ¥ g—g’-—lé p-llde s 3lavjeg = 9s-6211

A TIIRE AMND TYEE 0 (R PRIMTEDNALIE OF Riritidd OFFI-ER R THRECTAG L TR iy




