FILE NOW: FILING FEE IS $61.25

NONPﬁOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS
POCUMENT # 709475 (8)

SKY LAKE GARDENS NO 4, INC., A CONDOMINIUM

Principal Place of Business Mailing Address

18740 NE 18 AVE w142
NO. MIAMI BCH FL 331784235

18740 NE 18 AVE #142
NO. MIAM BCH FL 33179

97FEB -7 AM 9:19

ECRETARY OF STATE
TELL AHASSEE, FLORIDA

AR OO

3. Date Incorporatad or Qualified | 3a. Date of Last Repont

(8/19/1965
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applisd For
(21] [26] 59-1104987 Not Applicable
22 Sulle. Apt. . ete i Sulte, Apt 4, efe. 5. Certificate of Status Dosired [ ss'_.';i ::J:‘;""
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
|23 ;;] Trust Fund Confribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
;4—] Zs] E] ;El Florida Statules Oves [lhe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUNGEH. FAYE 82| Street Address {P.O. Box Number |8 Not Acceptable)
18740 NE 18 AVE #142
NORTH MIAMI BEACH FL 33179 83
84| City 85| Zip Code
FL

agenl. | am familiar with, and accept the obligations of, Section 617 , Flotida Statules.

11. Pursuant 1o the provisions of Sactions 617.0602 ana 617,1508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing its registered
oflice or registered agent, or hoth, i the State of Florida. Such change was authorizetd by tha corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE fsTgn_aiTue‘ typad ot prinlea name of registerad agont and ttle | appiicable {NOYE" Registared Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Il P [T oELETE LITITLE LT change L3 Addition
NAME GENCERELLA, NATE 1.2 NAME
streeT annatss | 18720 NE 18 AVE #2168 1.3 SEREET ADDRESS
CIY-51-210 N MIAMI BCH FL 1.4 CITY-ST- 2P
LE VP [ bELETE 21TILE LT Change [ Addition
HANE STAGGS, ALICE 22 NAME
sraeer aporess | 18780 NE 18 AVE #122 23 STREET ADDRESS
| Cry-si-ze N_MIAMI BCH FL 2AGITY-5T- 2P
TiIiE T L DecerE B1TMLE [T Change [ Adaiion
hAME MUNGER, FAYE 8.2 NAME
streer aporess | 18740 NE 18 AVE #142 3.3 STREET ADORESS
CiTy-51-2p N MIAMI BCH. FL. 3.4 CITY-ST- 2P
TILE [ [T oeLere 41 TRLE ] Change ] Addition
NAME WATT, EFFIE 4 2NAME
sieecranoress | 18766 NE 18 AVE #2290 42 STREET ADDRESS
Y- 51- 21 N MIAMI BCH. FL 44 GTY-51- 2P
TImE D [T peLEiE BATLE L] change LT Addition
NAME KUBIAK, GARY 5.2 RAME
staeet aporess | 18780 NE 18 AVE #125 5.3 STREET ADDRESS
QITY-51- 2P N. MIAMI BEACH FL 54 CTY-S1-2P
TTLE D T oeLere 61TMLE [ Change L] Addition
NaME BENDAS, JOHN 62 NAME
streeranoress | 18720 NE 18 AVE #114 6.3 STREET ADDRESS
CIrY- S1- 7P N..MIAMI BEACH FL 6A CITY-S1-79

appears in Block 12 or Blgek 13 it changed. or on an attachment with an address.

SIGNATURE:

FFICER OR DIRECTOR

14. | do hereby certify that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Stalues. | further certify thal the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or director of the corporation or the recsiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

W2, freas, inft7 Jﬂ%ﬁ%@/

Daytime Phone # 0023297

CR2E037 (9/96)




