FILE NOW: FILI

NONPROFIT i
CORPORATICN
ANNUAL REPORT

1996

tHE S5

NG FEE IS $61.25

« FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 70961 (0)

LAKE PARK GARDENS #1, INC. A CONDOMINIUM

Principal Place of Business Malling Address

AN AOOR R TAmARA

SUITE 203 SUITE X3
6289 W. SUNRISE BLVD. 6289 W. SUNRISE BLVD.
SUNRISE FL 33313 SUNRISE FL 33313 3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1965 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
21 E‘ 59"1 147871 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, elc.

$8.75 Additionat

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

6. Certificate of Stat ired
E _Zﬂ ertificate of Status Desire O Fee Required
City & State City & Stale 6. Flection Campaign Financing O $5.00 Mmay Be
—2.;] 2—81 Trust Fund Contribution Added to Fegs
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
;l ;;I Eﬂ E] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SUMMIT PROPERTY MANAGEMENT: INC. . 82 Strect Address (P.O. Box Number is Not Acceptable)
SUITE 202
6289 W. SUNRISE BLVD. 83
SUNRISE FL 33313 B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement lor the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sigrature typed or prited name of regrered agent @ T f aocicatle

(NCTE F{egisfa;‘d Agent signature 'E(-P;JN‘Q\;\;\/T\H:]V;E)\'isld'\lllj' -

fate "

12. OFFICERS AND DIRECTORS 13. Y ADDITIONS CHANGES TO OF FICERS AND DIRL CORS N 12
TILE -Rp-- rwbeLETe T1TILE L . [)Change [ Addition
e FOLTERMANNWILLIAM — 2 Fhoebe. Nhigro

stReer appRess | ~TFSFNWTOTHCOURT #2142 - wasmeeraoress |13 | WNwl 1O Q4. , 312,

orv-st-ze | —PRANTATON-F-23313- vorest e | Trantidoenm.

TITLE -D (] DELETE 21 TiILE N [dchange [T Addition
NAME JOHNSTON, ELAINE 27 NAME

sreer aoress | 4731 NW 10TH CT 302 23 STREET ADDRESS

oTY-51- 7P PLANTATION FL 2 40ITY-ST- 7P . .

TITLE D= CJDERErE 31TI0E T/ [Change  [J Addition
HAME RAMOS, EVA 32 NAME

seeer sooness | 4731 NW 10 CT #214 33 STREFT ADOAESS

CITY-5T- 2P PLANTATION FL P 34, CITY-ST- 2P P

e Ip— (ToELETE O @) [TChange L] Adaition
NAME MAYARY 4 2 NeME I‘/FOIIV\ Nl&&“h&uﬁ;

sTREETADDRESS | ~473-NW-OTH GOURT #1188 — - casveeTAnoRess B0 NW 1o G ., WioZ.

CITY 51 2P ~PEANTATION FL-33313 saom-seze | T At duon L-’

TIILE VP CIDELETE 51 TITLE i [JChange [ Addition
NAME MCM)\HON. FRANK 52 NAME

streeTaporess | 4731 NW 10TH CT #202 59 §TREET ADDRESS

CiTY-ST1.2P PLANTATION FL . 54 0TY-51-7P

TIILE s — [ADELETE €1 TILE 1‘< ] [JChange [ Addition
NAME MAE-WRONA - EVA 62 NAME Woy SSunmene

STREET aoDaess | ~4794-NW-H0TH-CT-$248 .3 STREET ADDRESS A Nw (o 04 ¥ Zolb

CITY-ST-2P PLANTAHON-FL—__ 6.4 CiTY-51-2 Ot Bties, L

oath: that | am an officer or director
appears in Block 12 or Black 13 if ¢hangeg,

SIGNATURE:

r on an attachment with an address

20 FHOEBE

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doss nat qualify for the exemplion stated n Seactian 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under
e corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

NibE) — 5R% /2

E AND TYPED OR Pmmsyhnz OF BKANING OFFICER OR DIRECTOR

Dae T bavhme Prione %

CR2E037 (12/95)



