FILE NOW: FILING FEE IS $61.25 FILED
coormon SRR ULl | May 151997 8:00am
ANNUAL REPORT N A cretary of State
1997 Dmsr;: OFCOF:::)RATIONS Secretary Of State

DOCUMENT # 709610 (0)

1. Corporaton Name

LAKE PARK GARDENS #1, INC. A CONDOMINIUM

O

3. Datsblgn}cor! {algg or Quallfied 3a. 0%04 ?12 h?slig!gegcft

)
2. Pringipa) Place ol Busines 2a. Malling Address 4. FE1 Number Applied For
B Dot Pascre M mé%@y//é( 681147871 Not Applioable
E " Sui $8.75 Acditional

Suite, Apt #_etc. t & . ‘ .
- /f w/—% ////ﬂ/_-? ;;l /}ﬁﬂ/fﬂd/j 6. Cenificate of Status Desired (M Feo Reguired
City# State City,&5tate 8. Election Campaign Financing $5.00 may Bo
23 )2 ,0,&79}7&1)/—2/) 28] /%WJAJ }2;9 Trust Fund Contribution 0 Added to ;:os
Zip

Principal Place of Business Mailing Address
SUITE 203 SUITE 203

6289 W. SUNRISE BLVD. 6289 W. SUNRISE BLVD.
SUNRISE FL 33313 SUNRISE FL 333136154

Zip Country Country 8. Thi tion has liability for itangible tax under s. 199,032,
53338 [ ALK [ 2L W M Fiorida Siawtos . Yos CINo
8. Name and Address of Current Regletered Agent 10, Name and Address of New Reglstersd Agent
B1} Name
SUMMIT PROPERTY MANAGEMENT, INC. 821 & Xe) &l i
o TS I B Kell
280-W--SUNRISE-BLVD. A
gHNRBE'Ft-SSSH d/ 20
B4[ City 85| Zj
LA L) FL [*|8%% /5

1. Pursuanl 10 the provisions of

617.0502 and 617.1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing its registered
office or ragistored fgent, or fioth

the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

agent. | am famiti ith, accii the obligations of, Section 617.0503, Florida Statutes.
SGNATURE Gail H. Sangunett, V.P. - Administration = 2/7/97
ed agent and title if spplicable {NDTE Raglstered Agent signature raqured when rainatatirg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72
TITLE PD ] oELETE 11 TLE Ab L] Change  [aAf"Addition g
/ NAME PHOEBE NIGRO 1ZNAME LYY Knﬂ.ﬂ..l i~
srreer aooness | 4731 NW 10 CT 312 1.3 STREET ADDRESS §
CIY-51-2p PLANTATION FL 14 CITV-ST- 11 &
TITLE D ] oELETE 24 TIME [l change ] Addition |©
hAME JOHNSTON, ELAINE 22 NAME
A st aoss 4731 NW 10TH CT 302 23 STREET ADDRESS
Diry-S1-2IP PLANTATION FL 2. 4CITY-ST-21P
TLE () T pELETE 3ATILE T Change L] Addition
utwf RAMOS, EVA 32 HAME
\/| steet aoomiss 4731 NW 10 CT #2144 3.3 STREET ADDRESS
CHY-§1- 21 PLANTATION FL 34.GITY-ST- 2iP
TILE D L] DELETE 43 TITLE [ Change [ Addition
. NAME FRANK MATTHEWS 4 2HAME
¥ swerraooness | 4731 NW 10 CT 102 43 STREET ADORESS
CHY-5T-2P PLANTATION FL P A40ITY-5T-BP
TLE VP INFDELETE 54 TIILE T JChange  [] Addition
hAME MCMAHON, FRANK 5.2 NAME
sreraooness | 4731 NW 10TH CT #202 5.3 STREET ADORESS
ONY-§1-2P PLANTATION FL 5ACITY-51-DP
e D = L] DELETE B1TIMLE LI Changs ] Addition
N RUBY SIMMONS B2 NAME
| seeraooness | 4731 NW 10 CT 308 £.3 SYREET ADDRESS
CITY-ST- 2P PLANTATION FL 6.4 CITY-51-2IP
14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Floflda Statutes. | further certily that the

information indicated on this annual report or suﬁplemental annual repart is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that
1 am an officer or director of tha corporation or the receiver or frustoa empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address. u

SIGNATURE:

Yullat  (954) 792-6000

Date Daytime Phone # 0034611




