FILEN

OW: FILING FEE IS $61.25

~ NONPROFEIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED ,
Mar 29, 1999 8:00 am |
Secretary of State |

(03-29-1999 90055 001 ****70.00

1999

DOCUMENT # N10671

1. Corporation Name

IATION, INC.

THE LAKE FOREST TWIN LAKES PROPERTY OWNERS ASSOC

Principal Place of Business

3700 Sw 32 CT
HOLLYWOOD FL 33023 -

Mailing Addrass

3700 SW 32 CT
HOLLYWCOD FL 33023

W

[

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

0] [20]

Trust Fund Contribution

Added to Fees

21 26] 08/13/1985 .
Suite, Apt. #, stc. Suita, Apt. #, etc. 4. FEI Number Applied For
E\ ;‘ NOT APPLICABLE i P Not Applicable
City & State City & State . . . ~ $8.75 additionai
E] ;I 5. Certifcate of Status Desired Z/ Fee Regquired
_] Zip Country: =~ - Zp- - - “Coumby == == |6 Eldctin Camipaign Firianoing - 7 * -~ $5.00 MayBe
24

9. Name and Address of Current Registiered Agent

10. Name and Address of New Registered Agant

81| Name
PHILLIPS, JOSEPH 82] Strest Address {P.O. Box Number is Not Acceptable)
3700 SW a2 CT : L
HOLLYWOOD FL 33023 - &8 .
’ 84| City FL 85| Zip Code

1. 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 Tegistared 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, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE .Si;;-n;mre, typed or printad nameofhmgmarsd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE . 8
12, st OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
™me PO . CIDELETE T1TTLE ClChange () Addiion| .
NAME PHILLIPS, JOSEPH 12NAME : 5
streeTaopRess| 3700 SW 32 CT 1.3 STREET ADDRESS ]
crv-stze | HOLLYWQOD FL 33023 14 CITY-ST-ZIP &
TIMLE VP . ] [':l DELETE 24 TMLE ‘[JChange  [JAddiion | ©
NAME GE]TMAN, CLARA 2.2 NAME
sTReeT AbpRess| 4200 SW 33 ST 23 STREET ADDRESS
emv-st.ze | HOLLYWOOD FL 33023 2.4 CITY-5T-2P
TMLE T ] DELETE 34 TITLE [OChange  [] Addition

. NavE WILKIE, JAMES 32 NAME
seeTaopress| 4401 SW31DR ) ... Jaasmeravoress . ) cr e
arvst.ze | HOLLYWOOD FL 33023 34, CITY-§T-2P
TME S WheLeTE 41 TME S ‘ ~ OChenge  E3dditon
NAVE PARK, APRIL LINAME MerTinv, Sy /V &
streeTanoress| 4629 SW 31 DR. 4ISTREETADORESS | pprig s S 37 DA. . ‘
orv-stze | HOLLYWOOD FL worvsize | Hollper oo d, Lok 33023 .
TTLE p [ DELETE 51TME 4 ' [JChangs [ Addifion
NAME BAPTY, ALLAN S2NAME
sTReeT ADDRess| 3320 SW 40 AVE - 5.3 STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33023 || 54 cmy-sT-ZIP N
TIE p- .. (] DELETE 61 TITLE [Jchange [ Addition
NAME MEYER, CINDY 62 Name '
streeT anoress| 4501 SW 31 DR 63 STREET ADDRESS
arv-st-ze | HOLLYWOOD FL 33023 64 CITY-ST-ZP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corparation or the receiv i r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i o like empoweg_q_ ’

Proént with an address, with all oth .
' PR os s B P Ays 3- 25795354 0i5450
GPOR DIRECTOR - Das T , Daytima Phone #




