SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT AT FLORIDA DEPARTMENT GF STATE
CORPORATION - ¥ Sandra B. Mortham
. ANNUAL REPORT

1996
DOCUMENT #

Secratary of State~

DIVISION OF CORPORATIONS F ‘ L E D

1. Corporation Name (4) ‘ 96 AUB "2 A“ 9: 07
NARANJA LAKES CONDOMINIUM NO. FOUR, INC. Y OF STATE

SECRETAR
e AR

1500 W. CYPRESS CREEK ROAD 1500 W. CYPRESS CREEK ROAD
SUITE 207 SUITE 207
FT. LAUDERDALE FL 3308 FT. LAUDERDALE FL 33309 —
3, Date Incorposated or Qualified 3a. Date of Last Report
04/24/1972 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
2] 1175 NE 125th St. 261175 NE 125th St. 59-2478555 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 additional
P e 107 -2—71 Suite 102 5. Certificate of Status Desired 0 Fee Roquired
City% State City & State 6. Flection Campaign Financing $5.00 may Bo
—2—3-‘ North Miami, Florida ;—;i North Miami, Florida Trust Fund Contribution D Added fo Feas
Zip Country Zip Counry 8. This corporalion has liability for intangible tax undar s. 199 032,
4] 39161 28] USA 2033161 s0l)SA Florida Statutes [Jves [R Mo
/- 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| N
/ KAYE & PA o Stanley G. Tate, Recelver
mn . 821 Syreet Address (PQ. Box Numbaer is taplg)
1500 W, CYPRESS CREEK ROAD T AR VAT S P 113340 (A,
S\NTE 207 83 i_"_‘_'il__,ll__l_'__!l:l X :'_J. .::.:_nl':‘:.-i"_‘_"i
-3/ 05/36--01028—-016
FT. LAUDERDALE FL 33309 al o e T
North Miami ““ELT B

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement jor the purpose of changing its registered

office of registered agent, gr both, in the State of Eyida. S change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Hy ith athd accept the glak of, Sectiog 612.0503, Florida Statutes
24 Rrvy) Stanley G. Tate, Receiver

agent. lam?

SIGNATURE .

. name of registerad agent and Wtis if appiicable YTINOTE Registered AQent signature requirsd when réinstabing) DATE

12. V' T OFRICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE v [ ] pecere 13TITLE D/T : ¥ T Change [ ] Agdition g
st RIEGLER, JOSEPH 12ZNANE Riegler, Joseph 5
smeeraopress | 1300 SW 125TH AVE. K-109 13 STREET ADDRESS a

1300 SW 125th Ave. K109

CTY -ST-2¢ PEMBROKE FL 14 CITY-§T-2P Pembroke, FL 33027 g
une D |EEGE 21TITLE D [ change [ ] Asdition |©
NAME ARCHER, STUART 22 NAME Archer, Stuart
STREET ADORESS 7340 SW 132ND ST. sasmeciaooress | 7340 SW 132nd St.
CITY-ST- 28 MIAMI FL 2.4 CITY - ST- 2P Miami. FL 33156
TME PD [_TDELETE LATITLE P/D [ change ] Addition
HAME HOLLAND, ABNER 32 NAME Holland, Abner
STREET ADORESS 27750 SW 140TH AVE. aasmeeraoaess | 7420 N. Devon Drive
CITY-ST- 2P MIAMI FL 34.CITY-51-2P Tamarac, FL 33122
TILE k(] [ ToELere 41 TLE s/D [5d Change [ Addition
HAME FULD, ADOLF 4 2NAME Fuld, Adolf
s ooness | 1001 SW 128 TERR #8113 L3SRETARESS | 1001 SW 128 Terrace, #B113
CITY-ST-2¢ PEMBROKE PINES FL aorysi-2p | pamhrnke Pines, FL 33027
TmE [ Joecere S1TILE Receiver/D ’ T [l cnange [y ] Addiiion
RAME 5.2NAME Stanley G. Tate
STREET ADDRESS sasmeeraooeiss | 1175 N, E. 125 St., Suite 102
CITy-ST-21 5AGITY-5T-2P Narth :
e [T oeLene B1TTLE T \v)ﬁhange [T aadition
NAME £2 NAME q/ .
STREET ADDAESS 6.3 STREET ANDRESS , 0 _
CITY-SL-ZIP B4 CITY-51-2P
14. | do hereby certify that the information supplied with this filing is voluntarily Turmshad and does nol qualify for the exemption stated in Section 119 D7(3)(k), Florida Statutes. |

turther certify that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or diractor of the corporation of the receiver or trusles empowered 1o executs this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment wit address.
y N ¥ . g N
SIGNATURE: @ﬁﬁmm@mm é/ns ¢

D NAME OF BHINING OFFICER OR DIRECTOR Date Daytime Phone #

- DDA




