FILED

. 1997

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, M"orlham\
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # 739856

(0)

LAGO DEL REY CONDOMINIUM, INC. 1

Principal Place of Business

2737 ZORND WAY
DELRAY BCH Fl. 33445
us

Mailing Address

2137 ZORNO WAY
DELRAY BCH FL 334454552
us

ARG B

3. Date lncor{:ora!ed or Qualified

3a. Date of Last R
0411071998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. j
j P d 6. Certificate of Status Desired (] $3.75 Addtional
22 27] Fee Required
City & State City & State &, Election Campaign Financing $5.00 May Be
23 z_a] Yrust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ;ﬂ —2_9] m Florida Statutes Dves Clno
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglatered Agent
. 81| Name
. PERCIVAL, FRANCES B 82| Street Address (P.O. Box Number is Not Acceptable)
B 2737 ZORNO WAY .
* DELRAY BCH FL 33445 83
84| City FL 85| Zip Cods

1. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of ¢hanging its repistered
oflice or registered agont, or bolh, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnitiar with, and accepl the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

Lo . £
SIONATURE AND TYPED DR PRINTED NAME DF £10

14, | do hereby cerlify that ihe informatian supplied with this fiting does not qualify 1
mformation indicated on this annual report or supplemental annual repord s true and accurate and that my signature shall have the same legal effeqt as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Stat
appears in Block 12 or Block 13 #f changed, or on an attachment with an address. "

COo b S

SIGNATURE
Signature, typed of printad name ol tegistered agan: and 1te i applicabile (NOTE Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD LT peLeTe 14 TIIEE [T change [ Additian
NAME RACKMEYER, GEORGE 12NAME d E GORGE RACKH vf_ﬁgﬁ
staeer aooress | 2725 ZORND WAY 1astheer aooness | KT s 20RNp WA ”
orv-s-z¢ | DELRAY BCH FL 33445 worse | DELRAL BCH, FL.33YHS
TIE viD LI oeLETE 2ME 0 TO N MEL Lll A [T change — TKT Addition
A PERCIVAL, FRANGES B 22 MAME ] 2164 ZORND WA
sheeTaotiess | 2737 ZORNO WAY 23 STREET ADDRESS
orsioe | DELRAY BCH FL 33445 - 2 4giy-S1.2P < BELRA BCH. AL . S
THLE SD DELETE 3AVTILE ~RA NG Es . G. R l\’ Change Addition
NAME HOLLANDER, PHYLLIS 3.2 NAME g\‘l 3l 20 RE}Q DP W é’ 9 Al
swecr aooness | 2745 ZORNO WAY 3.3 STREET ADDRESS
orv-size | DELRAY BCH FL 33445 worsze | DELRAY W H. BL. 3344
e D [')_{DELEIE 4$TILE ’TR F AN d 1E HuT ToN [Jchangs 1T Addition
A HALL, COLLIN 4 200 2169 20RNO wWa
simerraobress | 2700 ZORNO WAY 43 STREEY ADDRESS ELR \1 H %j
CY-§1-2P DELRAY BCH FL 33445 44 DTS- 2P DELRA ‘BC ', F‘L ‘5 344
TE D [T oeeete 51TALE ) L 6Ul bl‘:’ SH 'l T H‘ [JChange L Addition
KAME SMITH, LOUISE 52 NAME ) iy '
streeTanoress | 2821 ZORNO WAY ssmronness | 2 b AL ZORNO W h‘_ y P
erv-st.2e | DELRAY BCH FL 33445 somse | DELANANY BCH. FL. A3YYY
e D [ DELETE 61 TILE LESSE L-& 'Y M '\\n TAL ‘LEChange TT Addition
AL LESSELBAUM, NATALIE 62 NAME ‘ - {
swreeraooress | 2701 ZORNO WAY 6.3 STREET ADDRESS al 0 | ZOR NU L}_)n1 ‘ -
CiTi-ST- 2 DELRAY BCH FL 33445 sacrr-se | D ELR R*_ ‘BLHP- t L.,334 45

or the exemption stated in Section 119.07(3)(i), Floridk Statutes. | further certify that the

7 Anlie {2

, and that my name

(A A é\zs/‘h

NING OFFICER OF DIRECTOR

Date Baytime Phone # 0043238

Feb 28 1997 8:00am

CR2EO037 (9/96)



