. E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70947 (8)

1. Corporation Name

SKY LAKE GARDENS NO 4. INC., A CONDOMINIUM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISlCS):c;rJel:a(;L(:%aF::ﬂONS FILED
Mar 06, 1996 08:00 AM

Secretary of State

LT O

Principal Place of Business Mailing Addrass
18740 NE 18 AVE #142 18740 NE 10 AVE #1142
NO. MIAMI BCH FL 33179 NO. MIAMI BCH FL 33179
. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1965 02/22/1995
2. Principal Place of Business 2a. Mailing Address - FEt Number |N>plied For |
121) 28] 59-1104987 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) ! $8.75 Additional
E;I ;l . Cetificate of Status Desired (| Fea Roquired
City & State City & State . Election Campaign Financing 55.00 May Be
28] Trust Fund Contribution O Added 1o Fees
Country Zip . This corporation has fiability for intangible 1ax urcler s. 189.032,
E 51 _‘ Florida Statutes 0O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNGER, FAYE 82| Streat Address [P.0. Box Number is Not Acceptabie)
. 18740 NE 18 AVE #142
NORTH MIAMI BEACH FL 33179 83
- 84| City FL 85| Zip Code
11. Pursuanl to the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing fts registered office
_ or registered agent, ar both, in tha State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Secton 617 0503, Florida Statutes.
SIGNATURE }
Signature, typed or printed name of regislored agin: and title If apphcable INCTE: Regsterss Agent signature reguired whan reinstating} DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T P [JOELETE 1 TLE D e DiChange ) Asditon | &
NAME GENCERELLA, NATE 1.2 NAME ~
sraeer anoess | 48720 NE 18 AVE #216 1.3 STREET ADDRESS §
Off-§7- 2P N MIAMI BCH FL 140ty -S1- 2P &
TILE WP CJDELETE 21TIE s Clchange  (Aodition  |©
NaME STAGGS, ALICE 22 NAME WAT T EFFIE #
sinre aooress | 18780 NE 18 AVE #122 sswrromess | JR 786 M E. 18 AVe FART
CTY-S1-20 N MIAMI BCH FL 2 ACIY-5T- 2P ﬂ/ MiaM) KeH  FA =
TILE T [CICELETE 31TTLE p [3 Change Addition
HAME MUNGER, FAYE 32 NAME K”g AKX, 6"9/?}/ #25
streeranoress | 18740 NE 18 AVE #142 aasteier soviess | ) @ 7O W E. /& Ve
CITY-§T- 2P N MIAMI BCH. FL 34.TITY-57-2P W Minsfe LB3CH L e
TLE S B DELETE 41TNLE hange Addition
NAME UCHITEL, MARY £ 2NAE Ppacs e i AN, /4@56/5
sreeer sooaess | 18750 NE 18 AVE #251 csmensoness | /B706 ME. I19Ave ¥ 208
GIY-$1-2 N MIAMI 8CH. FL 44 CITY-5T-2IP N IR Bt (331 79
TILE D ~ PRDRETE 51T(MLE [JChange L) Addition
NAME KESSLET, PAUL 5.2 NAME 300 Ej? 17 §? =1k
streeraooress | 18726 NE 18 AVE #118 5.3 STREET ADDRESS ~03/0b/96--01042--0
CITY-ST-2P N. MIAMI BEACH FL 54 CITY-ST-ZP wkeG] , 25
TILE D [CJDELETE 61 THLE [1change ] Addition
NAME BENDAS, JOHN 6.2 HAME )q,- Y
swmeeTaporess | 18720 NE 18 AVE #114 63 STREET ADDRESS 5 i
CiTY-5T-2P N. MIAMI BEACH FL B4 CITY-5T-21P !
14. 1 do hereby certify that the information supplied with this fiing is voluntarity fumished and daoes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that { am an officer or director of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chaptar 617, Florida Statutes; ang that my name |
appears in Black 12 or Bloy if changad, or on an attachment with an address.

SIGNATURE: __72%% Wﬂm e L) Fhye HuweeR //D{/?Z (805) WZ{&;@S’

SIGNAJARE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




