FILE NOW: FILING FEE IS $61.25

FILED

. Mar 30, 1999
- Secretary of

ION, INC.

. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 74444
- Corporation Name .
THE GARDENS OF LAKEWOOD lll CONDOMINIUM ASSOCIAT

Principal Place of Business

20540 GOQUNTRY CLUB BLVD.
STE 101 '
BOCA RATON FL 33434

Mailing Address

20540 COUNTRY CLUB BLVD.

STE 101
BOCA RATON FL 33434

8:00 am §|
State |

X 03-30-1999 90014 014 ****70.00 i

[T T

Y

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 261 10/02/1978 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a- - . flo=— - 27— - - - -—| -59-1890741 = ==y - {Not Applicable -} ¥
City & Stats City & Stat itii
ity @ ty e 5. Cortifcate of Status Desired $8'75 Adqltlonal
;1 _;i_] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be '
;4—| E;‘ E‘ w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name 1
!
I
LANG MGMT CO 82| Street Address (P.O. Box Number is Not Accaptable) i
5295 TOWN CENTER RD = .
[}
#200 ,
BOCA RATON FL 33496 84| City FL 85| Zip Code ’

office or registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

- Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

[
SIGNATURE }
Blgnature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Reg d Agant sig sequired when o] DATE , E
2, - OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME T (BELETE 14 TTLE Foy-3 €ese 4@( ANE [Change  fARddion | <
NAME DIAMOND, AL 12 NAME Vol ol =
srweeracoress| 7747 LAKESIDE BLVD #G1802 vsseE oress | P T L AL ST E O G E -2 g
arvstze | BOCA RATON FL 33434 - 4cTv-sr.2 AT FE 33¢3Y - ¢
TME PD {7 DELETE 24 TITLE [JChange [ Addition | ¢
NAME KESSNER, FRANCES M 22 NAME
street aooress| 7709 LAKESIDE BLVD 17-3 23 STREET ADORESS
“omy-st-2e” | BOCA RATON FL : 2, 4CITY-§T-2PP - - - MR
TME . [ DELETE 31TME [dchange [ Addition
NS (é&m. MamE Z/ANMAN 32NmE EANMA O, NWAY TIHE
sweeTaooRess| 7671 LAKESIDE BLVD G16-8 3.3 STREET ADDRESS ‘
crvst-zp | BOCA RATON FL 33434 34.CITY.S7-2P
TITLE TD {J DELETE 41TME [Jchange [ Addition
NAME LIPTON, WILLIAM 4, 2NAME
smreeTAporRess| 7609 LAKESIDE BLVD 43 STREET ADDRESS
arv-st-z2¢ | BOCA RATON, FL 00000 44 CITY-ST-2P :
TIME S [0 DELETE 51 TME [IChange [ Addition
NAME LERNER, NORMAN 52 NAME I
swreet aDoRess| 7671 LAKESIDE BLVD. G 165 53 STREETADDRESS
CIY-ST-2IP BOCA RATON FL 54 CITY-ST-ZIP
me S [ DELETE 61 TILE [JcChange [ Addition ;
NAME 62 NAME '
STREETADDRESS(' . .-, - 3 STREET ADDRESS
e ’ 4 CITY.ST.ZP

14, [ heraby certify that the information supplied with this filing does not qu
indicated on this annual report or supplementat annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information t
d 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 or the receiver or frustee empowered 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 an attachment with an addrass, with all other like empowered.

SIGNATURE:

_ 3/2/3/ 99

Doy

ima Phone #



