SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am :

CORPORAT'ON Katherine Harri =
ANNUAL REP e o, Secretary of State |
DIVISION OF CORPORATIONS 03-02-1999 90037 050 ****70.00 B

1999
DOCUMENT # 709610

1. Corporation Name

LAKE PARK GARDENS #1, INC. A CONDOMINIUM

| [®
~Principal Place of Busimgss™ —— =~ Mailing Address = o - - =
TR - -
P.0O. BOX 189013 P.QO. BOX 189013 =
PLANTATION FL 33318 PLANTATION FL 33319 , _
us us z
2. Principal Place of Business 2a. Mailing Addre 2 3. Date Incorporated or Qualifed =
5 4737 AW o T, /0858 #73 Noid 10 CT. 09/20/1965
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For =
;z—l / o L/ -EI /ﬂ /f 59'1 147871 Not Applicable -
City & Stat City & State _ . $8.75 additional =
5] AN TITIN | F2. | Dpnizedion) | Fl- 5. Certtcato of Status Desied ] Feoroqured | =
Zip ” Country Zip Count 6. Election Campaign Financing $5.00 May Be =
;l 33}/ 5 [-z—s—l 5@)“-”‘6"'—0 EI ?}38 /3 m‘ 5{& /\/M Trust Fund Contribution = Added {o Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent e
SReme LRUDENTI Bt FRoFERTIES ¥ TN UETHG
CASTLE PROPERTY, SERVICES GROUP 82| Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD. :
S&OB?TAHON FL 33313 - 54/ 7 /V M} A/ ST SWECT
F MY LA UDER Mt FL |®|535,.3 | =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered mana
agent. 1 am famaittanwith, and accept the obiigations of, Section 617.0503, Florida Statutes. / / ? 7 lg :
SIGNATURE - o> | PRSI DENT ~ FEUDEN Tils f/éﬂfﬂ’flé’f V7, H
Signature, typed or printad name of'registered agent and title If applicable. (NOTE: Registared Agent signature raquired when reinstating) T /DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
Tme .PD : (4 DELETE 1ITME PD ‘ DChange  [EAddiion | 1O =
e PHOEBE NIGRO 1 2NAME Ao.Drr Rort Zn/ o .
streeTanoress| 4750 NW 10TH CT #2086 , 13 STREET ADDRESS ﬁaj 37 JJ w0 e ) 3 =
CITY-ST-ZP PLANTATION FL 14CITY-ST-2P U N TH Teont, ﬂ 33242 &
e VD CIDEETE  Jzime 572 GaChange  [JAsdiion | O -
NAME . MARSHA.LL, JOAN 2.2 NAME o ﬂ"\J m ﬂﬂs Hﬂ.b[' o =
sweeravoress| 4731 NW 10TH CT 212 uswecomess| 473, A wl lo ST, FAl2-
CITY-ST-2P PLANTATION FL siomvstae (PR NTATIioN , FL 233,323
TTLE STD [ DELETE 3L TMLE T D ’ [&€hange [ Addition
NAwE TAVANA, SANDRA 32NAME SPANDRA ’rﬁnl{ﬂnJo 5
sreeTaooRess| 4731 NW 10TH CT 210 saswestaooress| T2/ N [0 <. 1.#9_4
CITY-ST-2P PLANTATION FL 34.CITY-§T-2P EFARNTeTion) | Fl— 33313 . =
e ] DELETE 41 TLE v.D ' DChange  [Addiion |  =:
NAME 4.2 NAME Bﬁﬁ(;wﬁf\)@ﬁf fQOHﬁv\) :
STREET ADDRESS asmeraooress| #72; NK 0 T, gE/ e i
CITY-ST-2P 44 CITV-ST-ZP ﬁLﬁN 70 Teont - 2%3/.3 =
TME i — .[J DELETE Lf 5eTmE “T . _ [O<Change [ Addition
NAVE 52NAME STEPHEN AiiSon =
/ i - T # / / g .E .
STREET ADDRESS 5.3 STREET ADDRESS 1175 ; Al o <7, o
CITY-S1-21P saov-stae | PLged TATD , FU 32303 =
TITLE [J DELETE 6.1 TIME -~ [IChange [ Addition =-
e 62 NAVE PUuBY  STimmoenls -
STREET ADDRESS 6.3 STREET ADDRESS Ig-/],g/ N 0™ CT. ) Frey- -
CITY-57-2P 64 CITY-ST-ZP LA T Tton, Pl 233303 -

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida'Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne lagal effect as if made under oath; that | am an-
officer or director of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and Jhat my name appears in
Block 12 or Block 13 if changed, or on an affachment with an ss, with all other like empowered. o) 5"\ 8 F; 9—6 r&

ST URIE R D)?-e&glp./?-[u 5//7/7/; (‘?ﬁ/ Ty 888G

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 / Date Paytirne Phone # = -

SIGNATURE:

SIGNA



