FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ¢'4"?‘1_": R FLORIDA DEPARTMENT OF STATE
CORPORATION o't i Sandra B. Morthkne
ANNUAL REPORT Secretary 8 State
1997 DIVISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

DOCUMENT # 7297085

1. Corporation Nams

LAGO DEL REY CONDOMINIUM, INC. 8

(4)

RO

Principal Place of Business. Mailing Address

2600 FIOREWAY 2000 FIOREWAY
#201 [ 4] oH
LRAY BEACH FL 334454537 DELRAY BEACH FL 33445
DE BE 3. Date Incorporated or Qualified | 3a. Date o}&asl s&m
05/17/1974 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE NumbE{ Applied For
21 [26] : Not Applicable
Suite, Apt. #, ele Suite, Apt. #, eic. ] ) $8.75 Addttional
2] pos 5. Certificate of Status Degired [  Foe Required
City & State City & State 6. Elaction Campaign Flnancing $5.00 May Be
z:;l ;l Trust Fund Conlribistion Added to Fees
ap Country Zip Counitry 8. This corporation has lizbisity for intangible lax under 5. 199.032,
r;ﬂ E El ;D-I Florida Stalutes L Yes ] to
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name .
LARRY RICHARDS
BROPHY, ROBERT T. 82| Stree! Addre%P.o. Box Number is No_AGSepiabie)
2800 FIORE WAY 111 £ PRE M)J‘bg 0]
DELRAY BCH. FL. 33445 L o
- 84| Ci > ip Code
“DErgry BEACK FL[® 2?—115—
11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for.the pur "of changing le regisierad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as reglsterad
agent Tam famitia , and accepl the obligajiens of, Section 617 0503, Florida Statutes. . . :
SIGNATURE D77/ M xS G At ¢7
SigMalura, lyped or prine’name of registeredLefart and tite If applicatle {NOTE: Ragistered Agent signature requined when reinatating) . 7 DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE bv PRI DeLETE 1ATIRE bV P Change ™ L] Addiion | 55
HAME BROPHY, ROBERT 12 NAME KATE ) HARO :)“D 101
sweeraponess | 2600 FIORE WAY 119 13 sTREET ADORESS | 200D FIORE Y -
ClY-S1-27 DELRAY, BCH, FL 00000 iemsize | PEARAY T3RACH, Fi. 3343
THILE DST [J DELETE 21TILE A [dChange L Addition O
NAME TEITLEBAUM, HOWARD 2.2 NAME
siee1avoness | 2600 FIORE WAY 2.3 STREET ADORESS
CTY-ST- 2P DELRAY BCH FL 2.4 0ITV-ST- 2P
TLE 173 L} DELETE 31 TIE [ thange [ Addition
RAME RICHARDS, LARRY 3.2 HAME
siaeer aooeess | 2800 FIORE WAY 201 3.3 STREET ADDRESS
GTY-§1- 2P DELRAY, BCH, FL 00000 34, CITY-5T-2F
LE [T oeLeTE 4.1 TITLE L1 Ghange E| Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CIIY-51-2IF 44 CITY-S1-21P
ILE [T eiere 5.1 THLE [ Change” [ Addition
HAME 5.2 NAME
STREET ANIDRESS 5.3 STREET ADDRESS
CIy-51-2F 54 CITY-51-2P
TTE TJ DELETE 6.1 TLE O tnange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY - 51- 1P ,
14. | do hereby certify that tha information supplied with this filing doas not ﬂualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that
I am an officer or director of {ha corporation or the receiver or trustoe empowered to axecute this report as reguired by Chapter 617, Floride Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. ~ 1
thh oh A Rag Lo 6k 2
: [/Ar] ) T 2N 0@
Niate Daviing Phana 8§ I TRGOA




