-

FILE NOW: FILING FEE IS $61.25

NORPROFIT FLORIDA DEPARTMENT OF STATE
*CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary 6f Sate

DIVISION OF CORPORATIONS

1996

DOCUMENT # 708437 (9)
SKY LAKE GARDENS NO.3NC., A CONDOMINIUM

0 O AR

Principal Place of Business Mailing Address
18642 NE 18TH AVE 18642 NE 18TH AVE
NO MIAMI BEAGH FL 33179 NO MIAMI BEACH FL 33179
3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1965 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (26) 59-1090024 Not Applicabla
Suite, Apt. #, ita, Apt. #, etc. . i
e, Apt. #, et Suite, At ele 8. Certificate of Status Desirad | $8'75 Add_“'onm
22 m Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23] 26 Trust Fund Contribation Added to Fees
L4l Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
'2—4—1 25 Ea a0 Florida Statutes L1 Yes BgNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lmn EMMA B2] Gireet Addrosa (P.O. Box Number is Not Acceptable)
18642 NE 18 AVENUE
N. MIAMI BEACH FL 33179 83
-
. 84| City FL le Zip Code

31, Pursuart ta the provisions of Sections 617.050% and 617.1508, Florida Statdtas, the above nanied corparation submits this staterment for the purpose of changing its registersd affice
ar*agistered agent, or both, in the State of Florida. Such change was authorized by the corpoalion’s board of directors. | hereby accept the appaintment as registered agemt 1 am
familiar with, and accept the obligations of, Sectan 617.0503, Florida Statutes.

SIGNATURE ) e _ i - e
. Signature, typed or printed narme of registerad agent and tire f applcabla (NOTE Regesterec Agent signature récpured when roinstaling] DAlE

12. OFFICERS AND DIFECTORS 13. ADDMIONS CHANGES TG OF FICERS AND OIRECTORS N 2

TMLE P [T1DELETE 11 TIILE Cynthia Kubiak []Change 3¢} Additon

NAME LERER, EMMA 19 NAME v D

smeer aooress | 18842 NE 18 AVE., #122 asweereoiess | 18642 NE 18 Ave, # 124

£irY-51- 2P NORTH MIAM: BEACH FL 14 0/Ty-ST- 2P North Wiemi Beach, 31,3631'191

TILE VD TRDELETE 21 TiILE hange - ) Addilion

NAME FRITZl, EDELSTEIN 22 NAME

sweer aoress | 18604 NE 18 AVE 23 STREET ADDRESS

CITY-ST-2IP NO MIAMI BCH FL 2 4CITY-5-2P

HILE VD BDELETE ITLE ¢ [JCrange [ Addition

RAME FRIEDMAN, LIBBY 3.2 NAME

smee aooress | 18634 NE 18 AVE 39 STAEET ADDRESS

CITY-ST-2P NO MIAMI BCH FL 34.0ITY-57- 2P

TITLE 1D CIDELETE 41TIME [Clcrange [ Addition

NAME AMIEL, JACK 4 2NAME

sTreet acoress | 18642 NE 18 AVE #224 43 STREET ALDRESS

CITY-ST- 2P NO MIAMI BCH FL 440TY-S1- 2P

TILE SD [CIDELETE S1TIILE [Change [ Addjgian

NAME LERER, EMMA 5.3 NAME 5

sweeTanoress | 18642 NE AVE #122 53 STREET ADDRESS /

erv-sr-ze | NO MIAMI BCH FL 5eCr-s 2P Jz

TLE [CIDELETE §1TI1LE Change  [] Addition

e e snonn1sse=35

STREEY ADDRESS 6.3 STREET ADDRESS '05" 11 :';’ 96--01100--046

CITY-ST-2IP B4 EITY-5I-2IP #6125

14, 1 0o hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemgption stated in Section 119.07{3)k), Florida Statutes. | further
certify 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 made under
oath; that | am an officer or director of the corporaticn oglne receiver or trustee empawered 10 execute this report as required by Cnapter 617, Florida Statutes. and that my name

appeaars in Biock 12 or Block 13 it changed, or oA an affachment with an addre;
Jack Amiel, TD (305)949-6256

smununz)m }IPED bR PRINTED NAME OF BIGNING 0F7ﬂ| OMDIRECTOR Dt Dagtens Phone ¥

SIGNATURE: P AN

CR2E037 (12/95)




