FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secretary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

LAKES OF CARRIAGE HILLS CONDOMINIUM ASSOCIATION,
INC.

(8)

A AR

us

Principat Place of Business

4985 SABAL PALM BLVD
TAMARAC FL 3319

Mailing Addrass

4965 SABAL PALM BLVE
TAMARAG FL 33319-2628
us

. Dalebl??zor{ﬂatacé or Qualified | 8a. Da(t)e1 ?'3 I:Ia,s1t9Réa§0rt

24

2] 2]

Florida Statutes ves [JMo

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;;] 59'2261638 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N $B.75 acditional
B. a of
'-2;1 -EI Certificats of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E\ m Trust Fund Contribution Added 1o Fees
m Zip Couniry Zip Courdtry 8, This corporation has liability for intangible tax under s, 199,032,

9. Mame and Addreas of Current Reglstered Agent

10. Name and Address of New Reglatersd Agent

WELLER, VERA

4940 SABAL PALM BLVD
SUITE 307

TAMARAC Ft 33319

81

Names-‘a”fy

FRApr W

S&# -.;dgess S.Oﬁﬁ;»lzmbepﬁfmcceﬁaze&p

83

TAMARA

84| City

85

FL [*175%%7 ¢

agent. | am familiar with, and accepl the obligations of, Section
SIGNATURE

17.0503, Florid

tutes.

11. Pursuanl to the provisions of Seclions 617 0602 and 617. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registerad
office or registered agent. or bath, in the S1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appol nl as registered

Signatwie, typad ar prinlod name ol registered agdnt and Itle i appys

Reagistered Agent signature required when reinstating)

oATE 7

P L

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DJRECTORS IN 12
T P Ix'DELEf{ 11T [ Change ] Addition
NAME WELLER, VERA 12 NAME SIoNEY = gl.offl”al-\m
streer aporess | 4940 SABAL PALM BLVD #307 rasmeeraonness | K970 SABAL
CITY-ST. 2P EMARAC FL 14CHY-ST-7P J’; M ARA- FL 333/ 4 m[ .
TITLE DELETE 21 THILE Chanpe Addilion
NAME LICKER, HAROLD 22 NAME MaoRTS ;’Jﬂ“;{ﬂ }% M RLVD
streeT aporess | 4975 SABAL PALM BLVD #210 2.3 STREET ADDRESS 'H‘a 3 {3
CITY - ST-21P TAMARAC FL sapmsze | T-AMARAC , F& 3373 /, y
TE ] |} EGE 3 THLE ) g Ly T Change L1 Aadiion
NAME LIPMAN, HAROLD 3.2 NAME M . LV D
staeer aonaess | 6080 SABAL PALM BLVD #303 33 STREET ADDHESS ‘3 72 >4 d" F/ft m 9
£ny-S1-29 gAMARAC FL ¥ 34, CITY-§T-7P ‘T'ﬁfvé Ae;fu Fé— ” 1%33 /? O
T DELETE PRR RoBeaT, ﬂﬁ» 1 Changs Addition
NAME SALMAN, LILA 4.2 NAME ?770 5éb£ z;):MB ﬁ‘*"g
seer aocress | 4950 SABAL PALM BLVD #403 43 STREET ADDRESS L A< 3
Cil- 8T 1P TAMARAC FL - 44 CITY-5T- 2P TAM M ! 3 ”
T D DELETE s1TE o, T Change Addition
e HIRSCH, ALEXANDER 39 s fg‘;?";'/b,ﬂ,i % eLvd
steer anoness | 6085 SABAL PALM BLVD. 53 STREET ADDRESS 141& " F" 3 3 3 /9
CITY-$T- 2P TAMARAC FL 54 GITY-5T-21P 7
TITLE D TR e 61 TNLE [T Change [ Adiion
NAME HERMAN, BEATRICE 62 NAME
steeeTanoress | 4965 SABAL PALM BLVD #110 6.3 STREEY ADDRESS
_sT. TAMARAC FL ACITY-ST- 2P
:T ISI:I;I;ereby certify that the information supplied with this filing does not qualify I{Jraihelexem[:tion stated in Saclion 118 07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual report is tiue and accurate and {at my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trusiee empowered 10 executs this
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ LR A R

" BIGNATURE AND TYPED GR PRINTED NAME OF SKINING OFFICER OR DIRECTOW

Jan 28 1997 8:00am

CR2E037 (9/96)

ort as requirm%()h?ﬂ. Florida Statutes; and that my name
"
Ky el N ’/%7
Id Date rd

Daytime Prione ¥ DNAS237




