. FILE NOW: FILING FEE'IS $61.25

NONF’ROF!T
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Kathorine Harrlg
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 716438

1. Corporation Name,

ELM GABDENS CONDOM!NIUM INC.

Principal Place of Business - Mailing Address

5051 W QAKLAND PARK BLVD
LAUDERDALE LAKESFi. 33313

5051 W DAKLAND PARK BLYD
LAUDERDALE LAKES Fi 33313

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90018 010 ****61.25

TN

us us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incerporated or Qualifed
: Sir -
21] _. 6] SAME 04/24/1969
Suite, Apt-#, etc. -~ - Suite, Apt. #, etc. 4. FEI Number Applied For
;;I ‘ El 59-1372758 Not Applicable
City & State, City & State iti
i . . ‘ o4 5. Certifcate of Status Desirad a $8.75 Additional
23 N El Fee Required
Zip o Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution

Added to Fees

10. Name and Address of New Rogistered Agent

9. Name ‘and AddrésS' of Current Registerad Agent

DICKERT LOUIS :
5051"W. OAKLAND PARK BLVD
LAUDERDALE-LAKES FL 33313

B per v e naem e

B8t] Name

1

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| ciy

FL]

85 | Zip Code

s

1

11 Pursuant to the pmvusnons of Sections 617.0502 and 617 1508 Flonda Statutes tha above-named-corporation submits thls sfaternen! .for the purposa of changmg Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of. dlrectors I hereby accept the appomtment as reglslersd
agent {am: famlllar mth and accept the obligations of,’ Secllon 617.0503, Florida Statutes. i

SIGNATURE :
Signature, typed or pvlmud name of registered agent and fitle if applicable. (NOTE: Regisierad Agant sigraturs required whan reinstating) DATE
12, .o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TCO OFFICERS AND DIRECTORS IN 12
TIE PD R [0 DELETE 1.4 TIRLE [“IChange [ Addition
NAME DICKEHT s !.OUIS . 1.2 NAME
streetAcoress| 5051 W. QAKLAND PARK BLVD 13 STREET ADORESS
CITY-ST-ZPP LAUDERDALE LKS, FL 0 14 CITY-S7-2P
TME VD - [ DELETE 21TME [CIChange  [7] Addiion
NAME PESSAH, LEE . ' 22NAME
sreeTaporess; 5057 W OAKLAND PARK BLVD 23 STREET ADDRESS
CITY-ST-2P LAUDBRDALE LKS, FLO " . 2. 4CITY-ST-2P
[J DELETE 31 TME [JChange  {] Addition
':ROTHWAX, MORRIS o 32 NAME
‘5051 W:QAKLAND PAHK BLVD 3,3 STREET ADDRESS
2 | LAUDERDALE LKS FLO 34.0ITY-ST-ZP
TME | VOP . . 1 DELETE 41TME [JChange  [] Addition
NAME, . oo LANDAU ETTA . N a2 }
sweeTAnoress| 5051 W OAKLAND PK BLVD. 43 STREET ADDRESS '
CIFY-S7-2P LAUDERDALE LAKES FL 44 CITY-ST-7P -
me () L] DELETE 5.1 TITLE [Mchange [ Addition
NAME | HARSFAIR, ANDREW- - . 5.2 NAME
STREET ADDRESS 5051 W OAKLAND PK BLVD 53 STREET ADDRESS
omv.st-zp LAUDERDALE LAKES FL 54 CITY-ST-2P
TITLE g ] DELETE 64 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS | * 6.3 STREET ADDRESS
erv.stze - | §4CATY-ST-2P

14. | hereby oemfy that the |nformatson supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director, of the cerporation or the Teceiver or trustee 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 on z attachment with an address, with alf other ke empowered.

EQUIRED

EGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

SIGNATURE

o

)-¢é- 99

75¢-73i- QiR

Date Daytime Phone #

CR2E037 (11/98)

L_Ni*Y



