- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 s DIVISION OF CORPORATIONS

ecretary of State

04-20-1999 90250 002 ****61.25

DOCUMENT # 761455

1. Corporation Name

TION, INC.

LAKESHORE AT UNIVERSITY PARK SECTION ONE ASSOCIA

MUDOOS - FULTU - L ]

e e v

Principal Place of Business Mailing Address

2421 SW. 127TH AVENUE
DAVIE FL 33325 DAVIE FL 33325
us us

2421 SW. 127TH AVENUE

RGN R

Apr 20,1999 8:00 am

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
m | ol 01/13/1982
| Suite Apt. #, etc. | . ] _ Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] oo - -| 592169858 - - ~ --~- - [ [NotApplicable
City & State City & State ) ] $8.75 Additional
-2—3-‘ ?B-\ 5. Certifcate of Status Desired T Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m I—z—s-l ;;' Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIELE BROS. MANAGEMENT INC. 82| Street Address (P.Q. Box Number is Not Acceptable}
2421 S.W. 127TH AVENUE
STE300 ' b
DAVIE FL 33325 84l City 85] Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar. with, accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 41;{ & Dhe & wr FNC .
Igriature, typed or printad narme of registered agent and Ifaapllmﬁa. (NOTE: Registerad Agent signature required when reinstating)
12.

4. | heraby certify that the information supplied with this filing does not qualify for tha axemption staled in"Section 119

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC;;T; AND DIRECTOR%I 12
TME . PD DELETE 1.1 TME 2p {JChange Addition
e BLACKWELL, MARCIA 2N mARy <. WEIR. oy
streeT ancress| 8710 SHERMAN CIRCLE NORTH sreomess| 3730 SHEeman o A #o20.
CITY-ST-2IP MIRAMAR FL 14 CITY-5T-2¢ i AL F Z 3309;\/ )
TmE SO B EGE 21 TME sb SAYRE CiCrange  RAddiion
NAVE HAWKES, LINDA 22NAME CYNTHIA V. ,
stvezrsoovess| 8620 SHERMAN CR NORTH #405 _ __ wememriooess| 57 R0 S ERMAT) ERN # 10T
arv-st.ze | MIRAMAR FL viorvstze | IRANHE _Fl. 3 F0>85 T
TME VP w DELETE 34TME v p - [ Change x Addition
NAVE CAVENDER, SILVIA 32NAME CLERALD NG EVANS
sTReeT ADDRESS| 8600 SHERMAN CIRCLE N #108 a3sTREETAbRESs | F G 8O SHERMBN V. & ‘5_0 7
arv-stze | MIRAMAR FL werstze | M IRRIIH L F302T
e T . }Q DELETE 43TME 7 CIChange 2% Addition
e DEMPSEY, FRAN o2ne HeADLEY FIAmY A 3 Yo
smeeeraooess| 8730 SHERMAN CIRCLE N #203 wsreoness| § 720 SHELMNAY -
crv-stze | MIRAMAR FL s wom-stze | SIS, F20>8"
TME D [AOELETE 5ATITLE D " [J Change gmiﬂun
Nave BROWN, MONA 52NAME EALL W/ '
streTaoovess| 8560 SAERMAN CR N #102 sssreTss| STg SHECNAN RN F~F08
crv-st.ze | MIRAMAR FL 33025 §4 CRY-ST-ZP [RAMAL. FC RIS
TMLE D N DELETE A TLE D. e [J Change mddition
Ak HIRSCH, SAM .- sz JOF TASF _
streer aooress| 8710 SHERMAN CR N #501 B3 STREET ADDRESS BMHERIEN 2 N # /83
anv-stze | MIRAMAR FL 33025 84CITY-5T-2P LAY L ST 3302

7(3)(), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the sama legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute 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 address, with all other like empowered.

SIGNATURE:

SRS £

CR2EQ37 (11/98) _.

s

., Daytime Phone

59/ 736268



