FILE NOW: FILING FEE IS $61.25

FILED

0002393, _ _._

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 0, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secratay of Stto ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90130 034 ****41 25
DOCUMENT # . 746451
1. Corporation Name
SOUTH LAKE VILLAS CONDOMINIUM ASSOCIATION, INC. .
. ‘ —
Principal Place of Business Mailing Address ‘ )
9130 A. DADELAND BLVD.. STE. 1705 9130 A DADELAND BLVD.. STE. 1705
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed-
ik : m 03/26/1979 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] ‘ 27] 59-1985832 Not Applicable
~j=—City & State ==— L e | 7222 Gty & State AT = et e e Rttt e e 2§ BT B Additional = [~
;;l 3 E‘ 5. Certifcate of Status Desired ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] . [as [20] [30] Trust Fund Contribution U Added to Fees
. 9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81 Name ) .
KANZIGER, ROBERT A ESQ. 32| Sireet Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD., STE. 1705
MIAMI FL 33156 8 ;
84| City FL 85 Zip Code ¢
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutas. - o
SIGNATURE ~ -
Signature, typed or prinisd name of registered agent and tiile if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE e}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE PD ‘ O DELETE 1.1TME 5D _ Dlthange  [X|Addiion | T
NAVE SUMMERS, SHANON 3 £/ AZD 12NmE ERICH STUEH 22653, N
sweeTaoxess| 8475 S.W. 156 CT. 13smeeTanoReSs | 4/ 2O S /56 G S
CITY-ST-2IP MIAMI FL 33193 14CITY-5T-2PP el Fekd 33/ 23 %
TME DELETE 21TME : . — [ Change dition
e ) ( J2NE gﬂ‘ﬁ@ﬂgﬁ Nﬁ/r’)/%aﬁ 20 v ".
STREET ADDRESY] 23STREET ADORESS | /5 Lr. 75 SO EY T \
CTv-sT2P - sacrvstze | Ar rnrs A F3/ 73 f
-TME__ MPDe e o —em ] DELETE="=: :f3 | TR E=mommm |y o = i e R s - Changs = F’Lﬂ'ﬁ"" —
NAME KATZ, RICHARD 32 NAME \Je DY /724”/7‘69%/7% “’ Pge. ’
smreeT aporess| 8435 S.W. 156 CT. sasmeztromeess | /S TS o _
CITY-5T-ZIP MIAMI FL 33193 34, CTY-ST-2P Aty vy, I=CA7 S 3,73
TIMLE - L] DELETE 41TIMLE . [ Changa '[j Addition i
NAME 4, 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZP
THLE [J DELETE 5.4 TITLE [JChangs  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-2IP 54 CITY-§T-ZP .
THLE ] DELETE 617ME RN Changg [[] Addition
NAVE 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-S7-2P 64 CIVY-87-21P - !

14. | hereby certify
indicated on this annual report or supplement
officer or director of the corporation or the }‘—f

Block 12 or Block 13 if changed, or on ar e

ivar or trustee empowered lo execute this report 8s required by Ch
, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cartify that the information
gl annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

apter 617

97

Florjda Statutes:' and that l:ny name appears in
/19 b 203-oked

dchment with an addpes?
SIGNATURE:

ROIBECTORY = 0 o 0 f2C o PRy 17

Daytime Phone #



