VR

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

PQ

CUMENT # N10671

poration Name

(8)

THE LAKE FOREST TWIN LAKES PROPERTY OWNERS ASSOC

IATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

W

FANTARV R

FL |®

700 6w 2 CT 3700 SW 32 CT 3. Date Incorporated or Qualified
HOLLYWOOD FL 33023 HOLLYWOODD FL 33023 08/13/1985
4. FEI Number Applied For
{3 NOT APPLICABLE VNt Appicatie
% 2. Principal Piace of Business 2a. Mailing Address 5. Cartificate of Status Desired $B_75 Additional
. m E Fea Required
;: Suite. Apt. ¥, etc. Suite, Apt. #, elc, 8. Election Campaign Financing 35.00 May Be
[z 27] Frust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
::| 28] ves [ No
Zip Country Zip Country 8. This corporation owas of has pald the current year Ir%pgible
;‘_] ;l 29 ;I Personal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PHILLIPS, JOSEPH 82| Stesl Address (P.O. Box Number is Not Acceplabial
3700 Sw 32 CT
HOLLYWOOD FL 33023 83
B84] City

I Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE =

CR2E037 (10/97)

gnature. typed or printed name of registared apent and tille il applicable {NOTE: Rogi d Agent sig when reinstaling|} ’ DATE
13. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12|
TMLE ] Ll DELETE 1ATTE L Change L1 Addition
g NAME PHILLIPS, JOSEPH 1.2 NAME
' | smeevaooress | 3700 SW 32 CT 1.3 STREET ADDRESS
£ | omv-soe HOLLYWQOD FL 33023 . 14 CITY-51-2IP _ L
£ e W T DELETE 2.1 TITLE vV BA"Change ] Addition
| ~PARK-DANE— 22N Clarn R&17ripn
| smeevaooress | 4608-8W—STDR— 2ISRETADDRESS | dpvep® S~ 33 87
E Lonystae HOLLYWUOD FL_ 2.4 CITY-5T-2P e //)/w vod St Blors
T [&DeLetE 31 TMLE T _ [Icrange 1 Aadition
MEYER, LUVENIA 1.2 NAME ommes i /iiE
4200 S.W. 30 8T. sasmeeTaonRess | Lper el St 3/ Dr.
| omv-srze HOLLYWOOD FL 3.4, CITY-ST-7IP DV /vt o000 S L 33023
i e [3 LI DELETE L1TIMLE 4 [ 1 Change [T Addition
BT e PARK, APRIL 4.2 NAME
i | smamaooress | 4629 SW 31 DR. 4.3 STREET ADDRESS
¥ | omy-stze HOLLYWOOD FL , 44 CY-51-2P .
1 me D TWPDeLETE 5.1 TITLE § [PTchange [ Addition
N ANDERSON, STEVE 2 HAvE BapTy, Alian
steeT ADoRess | 4629 SW 32 ST. SISTREETADIRESS | BBAC & (o KON,
CTY-§1- 2P HOLLYWOOD Fi. sscrv-si-ze | POl cveod KL BB032T3
.| me D B’DEL{TE 6.1 TITLE 7 ange Addition
§ ] e ROHRER, MICHAEL 6.2 NAME 778yar, advvC;f
{ smheer aporess | 4220 S.W, 80 ST s3smeraoDREss | LS Y St 21 Dy,
¥ omv-st-ze HOLLYWOOD FL 64 0ITY-S1-7IP Vo sl oo FPf 3023

indicated on t

s annual report or supplemental annual repart is true and accurate and

4. | hereby certiig that the Information supplied with this filing does not qualify for the exemption siated in Section #19.07(3)(i}, Fiorida Statutes. | further certify that the information
i at my signature shalt have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the recoiver or trustae empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chgngoed, or on grj attachment with d . N
SIGNATURE: LM soosswd D PL L

;"Sfé' BB 557

aY




