NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Nama

709475
o | SKY LAKE GARDENS NO 4, INC., A CONDOMINIUM

(8)

; Principal Place of Businass

.- |16740 NE 18 AVE 042
~|NO. MIAM! BCH FL 03179

Mailing Address

18740 NE 18 AVE w142
NO. MIAM! BCH FL 33179

FILED

Feb 05 1998 8:00am

Secretary of State

(T

3.

_%81_191.1985
4. FE) Number

Date Incorporated or Qualified

Applied For

RO-1 1"4987 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 ;l Fee Required
Suite, Apt. #, etc. Suite. Apt. #, etc. 6. Elgction Campaign Finanging $5.00 May Be
122 ;] Trust Fund Contribution Added fo Fees
® City & State City 8 State 7. 15 this nonprofit corporation a homeowners association?
" ?a‘] Yes D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 25] 26] 30 Parsonal Property Tax dus June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUNMH. FAYE B2| Sireet Address (P.O. Box Number is Not Acceptable)
18740 NE 18 AVE #142
NORTH MIAMI BEACH FL 83170 ®
B4 City 85| Zip Code
FL

SIGNATURE

1. Pursuant 10 the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed o1 prinled name of ragislerad agenl and 1itle i applicabla.

(NOTE: Reglslerad Agent signature required whan reinslatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELETE 11TIME I change [ Addition
ke GENCERELLA, NATE 1200
; STREETADDRESS | $A720 NE 18 AVE #218 1.3 STREET ADDAESS
©|_om-st-ze N MIAMI BCH £ 14 GITY-ST-21P
¢ e W TR DELETE 21TILE Vﬁl Lice De BRITO B change [ Acdition
2 B STAGGS, ALICE 22 IPPO0 L E 185 Ave #/03
3 STREETADDRESS | {8780 NE 18 AVE #122 2.3 STREET ADDRESS / £z
© o |em-stap | N MIAMIBCH FL paonv-siae | Ve PR Bl FL
TITE T L] DELETE 31TIMLE [T change [T Addtion
Pl e MUNGER, FAYE 3.2 NANE
’ STREETADORESS | 18740 NE 18 AVE #142 3.3 STREET ADDRESS
GITY-ST-2iP N_MIAMI BCH. FL 3.4.CITY-5T-2IP
- [ rme S B DELETE 41TIME s T Thange ] Addition
I Y WATT, EFFIE 5.2 NAME ‘ot FerRwAnNbez- »,
STREETADDRESS | 18786 NE 18 AVE #220 4.3 STREET ADDAESS 18706 NM.F 1% AVe 105"
- |emvestze | N MIAMEBCH. L 44CY-51-2P N Alranyy e FL.
L of T D L] oELETE 51TNLE L] Change I Addition
T | mawe KUBIAK, GARY 52 NAME
¢ | STREETADORESS | 18780 NE 18 AVE #125 5.3 STREET ADDRESS
CITY-$T-2IP N, MIAMI BEACH FL 54 CITY-ST-ZP
;{ e 0 7 DELETE 61 TNLE [T Change [T Addition
L BENDAS, JOHN BT
1 | STREETADDRESS | 18720 NE 18 AVE #114 6.3 STREET ADDRESS
CITY-ST-20 N, MIAMI BEACH FL 4 CITY-§T-2IP
lind with thig filing does not gualify for ihe exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

Indicated on this annual report or supp

14. | hereby cerlity that the information supf)
a

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

hmenl with an address.

%.-n/\lij}

FAYE fudéeER

officer or diractor of tha carporgtion or the receiver or trustee ampowered 1o executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 iyad. or on an att
P — b 2 7

f/,-_ VR

CR2E037 (10/97)



