R |
FILE NOW: FlleG FEE IS $61.25 !

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ' ‘e_n DIVISION OF CORPORATIONS
DOCUMENT # 714300 (1)

1. Corporation Name
SKY LAKE - HIGHLAND LAKES AREA HOMEQWNERS ASSOCI

HTON. e VAT RGO

3

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
GLENN GOPMAN GLENN GOPMAN
2010 NE 198TH TERRACE 2010 NE 198TH TERRACE
MIAMI FL 33179 MIAME FL 33179
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1968 03/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] 26| 58-2422023- Sq ~ 2246 3T [Not Appicabie
Suite, Apt. #, ) ite, Apt. ¥, atc. iti
tile, Apt. &, etc Suite, Apt. #, ato 5. Carliicate of Status Desired 0 $8.75 additonal
’EI ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has hanilty for intangible tax under s. 169.032,
m ;E:l ;;l E] Florida Statutes [0 ves [Ine
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
FR'EWAN. KEN B2( Streot Address (P.O. Box Number is Not Acceptable)
21305 NE. 19TH CT.
MIAMI FL 33179 83
84 Ciy FL [35 Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 67 7.1508, Florida Statutes, the above-named carporation submits This statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s baard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . P — . . . . _
Signalure tyoed or prted name of registenad agent and tte f apphe abwe (NOTE: Reyratered Agant signarure required wher FEIrStatingh DAt ’I.!T)-

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRLGTORS 1N 12 2

TILE PD [CIDELETE 11TNLE O Change [ Addition =

NAME FRIEDMAN, KEN 12 NAME 5

streeraoress | 21305 N.E. 19TH CT. 13 STREET ADDRESS g

oIy 51- 2P MIAMI FL 33179 14 01Ty -51-21F &

TILE vD [CJoeLeTE 21TITLE [Ochange [ Addition | O

NAME BOTWINICK, BRUCE 22 WAME

steet aboress | 21210 N.E. 20TH AVE 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33179 2 4CITY-ST-2IP

TITLE VD [IDELETE 31TITLE [JChange [ Addition

NAME PROMOFF, DAVID 32 NAME

staeer ADoress | 19841 NLE. 23 AVE 33 STAEET ADDRESS

CITY-5T-21P MIAMI FL 33180 34, CITY-5T-21P

TITLE TD CIDELETE 41 TITLE [change  [] Addition

NAME GOPMAN, GLENN 4.2 NAME

stReer aponess | 2010 198TH TERRACE 43 STREET ADDRESS

CiTy-g1-20P MIAMI FL 33179 . 44 CITY-5T-2P

THTLE Sh [JOELETE 51 TITLE . [JChange ] Addition

NAME YEAGER, MARILYN 52 RAME

smeetaooness | 21001 N.E. 24 CT 5.3 STREET ADDRESS

CITY-S7-21P MAMI FL 33180 54CITY-ST-2P

TTLE E) [Joecere 61TIILE [DChange [ Addition

NAME CARTER, JANET 6.2 NAME

streer aooress | 20860 HIGHLAND LAKES BLVD 6.3 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33179 64 ITY-5T-21p

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not guality for the exemphon stated in Section 119.07(3)k), Florida Statutes | further
cartify that the irformation indicated on this annual report ar supplemental annual report is trua and accurate and that My signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empawered Lo exacute this report as required by Ghapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachn jth an andgkss.

SIGNATURE: _____A 2w liN 7., ) I 7-2-9C 305 448573553

ayume Pnore #




