FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 " : ‘ Sandra B. Martham
ANNUAL REPORT 3

Secretary of State

1996 =/
DOCUMENT # 707689 (6)

1. Comporation Name
SKY LAKE GARDENS NO 1, INC. A CONDOMINIUM

DIVISION OF CORPORATIONS

0RO R A

¥

Principal Place of Business Mailing Address
1623 MIAMI GARDENS 1623 MIAMI GARDENS EOO0001810516
e e -05/07/96-~01023--03@
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179 3. Datmdar Qualified 3a. Date of Last Report
08/11/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 26] 59-1060232 Not Applcabic
-z—a-l Sults, Apt. . ete. ;l Suite, At #, etc. 5. Certificate of Status Desired O saF;zSR:;jirt:;nal
City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
rEI El Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes D ves #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name N.EAL LEFKOWITZ-
PAOUET. MARIUS B2| Street Address (P.O. Box Number is Not Acceptable)
1639 MIAM GARDENS DR j63% MIAN] (SARDENS DR .
#117 N EEY
N MIAMI BEACH FL 33179 84| Ty i - 85] Zin Codo
M-MIAH) BeEsc H FL || 33/99

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as rogistered agent. ! am
, Section §17.0503, Florida Statutes.

' familiar with, and accept t chiigations - ]
e ek Auffwudt NEW LEFKOWITZ PRESIDENT 4 [,

(NOTE: Registared Agent signature required whsn renstat ngi T DATE

12, OFFIE‘ERS AND DIRECTORS 13. ADDITIONS CHANGLS 10 OF FICERS ANC DIRECTORS IN 12 %
TINLE VD [JDELETE 11 TILE " _ [JChange [ Addition -
NAME JAKOWICH, MICHAEL 17 NaME ﬁ&;‘ £ JUST?Z s Iy #loq >
sTheeT ADoRess | 1605 MIAMI GARDENS DRIVE #205 vaseersooness | Jlo f § MIAH) GARDEN PR =
Y- SE-21P N. MIAMI BEACH FL 14 GITY-S1-2P e AMI BEALKH FL- &
TIE DS [J0ELETE 21T D. PR [dchange [T addition | O
NAME GREEN, LOIS 22NAME Z015 QREEN £nS DR #/9,"
sTreeT A0oRess | 1619 MIAMI GARDENS DRIVE #1448 2 ASTREET ADDRESS / L) 9 M/ﬁﬂ l GAED
CiTy-§T-2P N. MIAMI BEACH FL 33179 2 4CITY-ST-2P N, MIAM] BEACH FL,
TITLE i [1] [JDELETE 31THLE N ) [IChange  [] Addition
NAME PAPILE, PHIL 32 NAME 7/;}””_/)7 PA P/LE 5 ,DR #/y’y
streeT ADDRESS | 1619 MIAMI GARDENS DRIVE #147 sasweeraoness | f L2 3 /“1 IAME Gﬂ PDEN
orr-st-ze_ | N MIAMI BEACH FL 33179 - wavow | N PMIAMI BEACH DFL -
TITLE D DELETE 41TIMLE Change Addition
NAME MOTELOW, EVA 5 230 ﬁE vA MoTELOW NS Dl # F42
stReeT aoress | 1649 MIAMI GRDNS DR #142 sasmeerooness | f & /? PMIAM T GARDE
orv-st-ze | N MIAM] BEACH FL 33179 $4I1Y-51-2P N, MinMi BeAtH Fi.
TILE VD CIDELETE 51 TINLE D i o L_; £ ClCrange L] Addition
e WOLDORF, SADIE o2 e T SusAN f 2 $Fa39
streeT ADoRESS | 1619 MIAMI GARDENS DRIVE  #242 § 3 STREET ADDRESS ] 15 MIAMI ARDENS P #
CITY -ST- 7P N. MIAMI BEACH FL 33179 - 54 CITY-51-2P A MiAM I3 EA o H Fé-r -
THTLE VD DELETE 6 13ITLE Change Addilion
e MCLAUGHLIN, JM 2w S Me LA})%}L‘;{}Q/ENS DR o258
streeT ADORESS | 1847 MIAMI GARDENS DRIVE #225 6 3 GTREET ADDRESS [ LY 7 /‘{ / AH .
CITY-ST- 2P N MIAMI BEACH FL 33179 §4CITY-5T-2IP I, A M) BEACH //’L .
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated n Section 119.07(3)(k). Florida Statutes. | further
cortity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURECH 4. Fapibe _Phe/l{?b%‘mjﬁ _Hef9s Gos2949-2109 o\,
SHANATURE §ND TYPED FRINTED HAME CF SIGNING OFFICEFFOR EC / Dale Daytme Fhone # @ j)
S




