FILE NOW: FILING FEE IS $61.25

NONPROFIT R Y FLORIDA DEPARTMENT OF STATE
CORPORATION "%“5 Sandra B. Martham
ANNUAL REPORT '-;j Secretary of State

2 5
v, =
SO we 1E

OiVISION OF CORPORATIONS

1996
DOCUMENT # 708010 (4)

1. Carporation Name

SKY LAKE GARDENS NO. 2. INC., A CONDOMINIUM

AN AR

Principal Place of Business ' Mailing Address
P.0. BOX 600301 P.0. BOX €001
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
3. Date Incorporated or Qualitied 3a. Dale of Last Report
07/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 _ m 59-1 171512 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e, Apt. #, el F uito, Apt. ¥, © 5, Certficate of Stalus Desired [ $8.75 Add.monal
22 ﬂ Fee Required
Crty & State | _ City & State 6, Efection Campaign Financing 0 $5.00 May Be
23 ZEJ Trust Fund Contribution Added to Fees
2p Country pajs] Country 8. This corporation has liability for intangible tax under s. 199.032,
H‘ E\ 2_9| —S—El Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARGA' KATAUN 82| Street Address (P.O. Box Number is Not Acceptable)
1719 N.E. MIAMI GARDENS DR. #231
NORTH MIAMI BEACH FL 33179 &
84| City FL |85 Zip Code

11, Pursuant to the provisions of Sectians 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

CR2E037 (12/95)

SIGNATURE _ B e L . . e e
Shap A% 0.ty Gr ProvenT Pame G i erd Bl o B 1A el [METE A stred Ages sghaire regurad wher rerstahog) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD (] DELETE 11T0LE [JCrange [ Addition

NAME MIR, JAWED 1.2 NAME

streer acoress | 1641 NE MIAMI GARDENS DRIVE # 149 1 3 STREET ADDRESS

CITY-§1-7p NORTH MIAMI BEACH FL o ALY -§T-2P

HiLE VPD CJoeLETE 21700LE Cdchange ] Addition

NAME PERETZ, GILBERT 22 NAME

STREET ADDRESS 1671 NE MIAME GDS DR #112 2 3 STREET ADDRESS

CilY 81 7p NMB FL 2 4TI 51 2

TITLE L) (CJDELETE 31TILE [JChange [ Addition

Nante LASH, DOROTHY & 32 NANE

sraeer anpaess | 1715 N.E. MIAMI GARDENS DR. #226 33 STREET ADORESS

CITY-§-7¢ NORTH MIAME BEACH FL 34 GITY-57- 2P

TLE S CIDELETE $17MLE [Jcrange L] Addition

HAME GROSSMAN, SYLVIA 4 2 NAME

sineer aopaess | 1655 NLE. MIAMI GARDENS DR. #208 43 STREET ADDRESS

Oy 57 2p NORTH MIAMI BEACH FL 44011y -S1- 2P

TITLE VP [JoeLETE S1TILE [Ochange ] Addition

NAME GUO, PHILLIP 52 NAME

sreeranpaess | 1667 N.E. MIAMI GARDENS DR. #144 § 3 STREET ADDRESS

Gty §1. 77 NORTH MIAMI BEACH FL 5.4 CITY-5T-2P

TITLE {IDELETE £1TITLE Clctange  TJ Additien

HAME 62 NAME

STREET ADDRESS § 3 STREET ADORESS

CITy-S1-2IP 64 CITY-ST-2IF

14. | do hereby cerlify that the information suppled with this filing is vountarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify tnat the information indicated on this annual repert or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or dirgetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block £13 if changed, or on an attachngod with an address. /
A e

SIGNATURE: _AL -/ 7tfZe -/ N/ ™
SIGNATURE AMD TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coagtne Prane #




