FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 &

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

POSUMENT # 709610 0)

LAKE PARK GARDENS #1, INC. A CONDOMINIUM

Principal Place of Business Mailing Address

AT
P.O. BOX 185013 P.O. BOX 186013

SRR

FILED
Feb 03 1998 8:00am
Secretary of State

IIHRERARTRNTR

3. Date Incorpotated or Qualified

SIS

c-100
PLANTATION FL 33313

PLANTATION FL 33318 PLANTATION FL 33318 {9/20/1965 i
us us 4. FE[ Number . Applied For
59-1147871 Not Appficable
2. Principal Place of Business 2a. Mailjng Address $8_ 7'5' At
8. Certificate of Status Desired O «#9 Additional
—|q/2 /o Castle Group 26l /o (_:astle C_%IOUP > Feo Required _
Suite, Apt. #, etc. Sulte, Apt. #, ate. 6. Elaction Campaign Financing $5.00 May Be
E‘ _;1;1 Trust Fund Coniributicn Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeown ssoclation?
E] 28 [ Yes No
Zip Cauatry Zip Country 8. This corporation owss ar has paid the current year Intanglble
E‘ E‘ EI E‘ Personal Property Tax due June 30, Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 j .

NeB8stle Proparty Services Group, Inc.

82| Street Address {P.0. Bax Number i$ Not Accaptable)

83

B4 Chy

Zip Coda

FL [

office or registefed agenpt,

11. Fursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am fagiliay , 874 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - Gail H. Sangunett, Vice President - Administration 1/9/98
Ignalure, ryped orprnted cf registerad agent and tite I applicable, (MOTE. Repistared Agert signaturs required when reinstaiing) o DATE L

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 _
TME PD L] oeere 1.1 TME B )  PAohange [T Addition
NAME PHOEBE NIGRO 12 NAVE NIiSRD, PHOEBE
smeeT anoress | 4731 NW 10 CT 312 rasmerTaooness | HT50 MWD 10% Ch * e
CITY-5T-2P PLANTATION FL g 14 GITY-ST-2P Plonintien . .
TME D ﬁl DELETE 21TMLE Jb [T crange  FA addition
NAME JOHNSTON, ELAINE 22 NAME MRESHAU., Soad
sTReeT apoaess | 4731 NW 10TH CT 302 23 STRET ADDRESS | #4131 ALD Jo W o %21
CiTY-ST-ZF PLANTATION FL .. 2 4CITY-ST-2P Planwlien , £
TME D p?l DELETE 31 THLE 51Th [ Crange & Addtion
NAME RAMOS, EVA 32 NAME TAVANA, SANMRA
smeevapoagss | 4731 NW 10 CT #214 33 STREET ADDRESS | 734 alLed 10 't Cd- w0
oNY-57-2P PLANTATION FL L acmes-ze | Prantotien .
TME D %l DELETE 41TITLE - ' [ Jchange [T Addition
NAME FRANK MATTHEWS 4. 2MAME
steeTanoress | 4731 NW 10 CT 102 43 5TREET ADDRESS
GITY-ST-ZIP PLANTATION FL ' 4.4 CITY-§T-7P
TILE 5] ) ‘[XJ DELETE 5.1 TTLE [TcChange L] Addilion
NAME JENNER, KARYN 5.2 NAME .
sTreet anoress | 4731 NW 10TH CT #202 5.3 STREEY ADDRESS
GITY-S7- 2P PLANTATION FL . 54 CiTY-5T-2P
HTLE D |A) DELETE 61TME "~ L1 cChange [ Additicn
NAME RUBY SIMMONS 6.2 NAME
sTREET ap0RESS | 4731 NW 10 CT 306 5.3 STREEY ADDRESS
CITY-57- 2P PLANTATION FL s¢omy-$t-z2e |

14. | hereby certify that the information supplied with this filing does not qualify for 1
indicated on this annual

Block 12 or Block 13 if changed..on0t hrent with an address.

SIGNATURE:

report of supplemental annual report is trugé and accurate and 3
officer or director of the corparation or the,receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

he exemﬁtion stated in Section 119.07(3)(7}, Florida Statutes. | further cerify that the iformation
at my signature shal

| have the same legal effect as if made under aath; that | am an

~ IR EEHoebe Nigro, President 1/9/98 (954) 792-6000

e L

p— e e D B

CR2E037 (10/97)



