FILE NOW: F

E IS $61.25

ANNUAL REPORT

1996

ILING FE

— o
NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION % Sancio B, Morthant

Seorataly of Hate
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

+

(3)

SKY LAKE HOMEOWNERS' SECURITY ASSOCIATION, INC.

KT S

Principal Place of Businass

C/O DAVID MZEL
19830 NEE. 19TH AVENUE
N. MIAM( BEACH FL 33179

Mailing Address

C/O DAVID NIZEL
19830 NE. 19TH AVENUE
N. MIAMI BEACH F( 33179

e —————— |

3. Dala Incorporated or Qualified 3a. Date of Last Report
18/1988 510111995 44/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_6] 2729 Not Applicable
Sulte, Apt. 4, etc. Suite. AL #, efc. 5. Certificate of Status Desired | $8.75 Additional
E 27 . Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liatility for intangible tax under s. 199.032,
E:{l E‘v—l -2;] m Florida Statutes (] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIZEL' DAVID 82] Strest Address [P0 Box NUrmber is Not Acceptable)
19830 N.E. 18TH AVENUE
N. MIAM) BEACH FL 33179 3
84| City 85| Zip Code
FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0602
or registered agent. or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 61 7.0503,

and 617.1508, Florida Statutes, 1he above-named corporation submits this staternant for
e was authorized by the corporation's board
lorida Statutgs,

the purpase of changing its registered office
of diractors. | hereby accept the appairtment as registered agent. | am

Slgralure. typed or printed name of registared agerl and tie If appivatie. NOTE Ragstored Agent signaturs reaures when reinstating] DATE o
13. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 19 o
TLE PD WoeETE L1TILE [OChange [ Addition g
HAME KATZ, DOROTHY 1.2 KAME B
strect sooress | 1895 NE 198TH TERRACE 1.4 STREET ADDRESS &
CiTY-ST- 2P N. MIAMI BEACH FL 14CITY-5T-2p &
TITLE VD WoeLEre 21TILE [Jchange [ Addition [ ©
NANE GOLBERG,M LIBBY 22 NAME
sweeraponess | 19801 NE 19TH AVENUE 23 STREET ADDRESS
CITY-§T- 2P N. MIAMI BEACH FL 2 4CITY-§1-2I
| TITE 51D [DELETE IVIME ClChange  [] Addition
; NAME NIZEL, DAVID 32 NAME
1 sweet aporess | 18830 NE 19TH AVENUE 13 STREET ADDRESS
| CITY-ST-2P N. MIAMI BEACH FL 34, CITY-ST- 2P
| MLE D [JDECETE 41TITLE § UL I B S 0SS e
NAME NIZEL, LESLEY 4 2 NAMES -06/07/96--01033--019
streeranoress | 19830 NE 19TH AVENUE 4.3STREET ADDRESS ®#hG], 25
Oy -51-2° N. MIAMI BEACH FL 44 CITY-51-2P
TITLE OokLETE 51THLE ) ] Change P Adaition
HAME 52 NAME NJZEL, HARRIS
STREEY ADDRESS sasmicraceess | {9830 NE 19TH AVENUE
CAlY- ST- 7P sacnv-stze | No MIAMI BEACH  FL 33179
TTLE CIDELETE 61 TITLE OcChange [ Addition
NaME 52 NAME - _ q (/
STREET ADDRESS 6.3 STREE ADDRESS @/ 5 . \
CTY-ST-2 6.4 CITY-S1-21P

certify that the information indicated on
appeaars in Block 12 or Blog)

SIGNATURE: _

S J_LI' gf
SIGNKTURE AND TYPED OR FRINTED NAME

report is true and accl

with aj dress.
"

14. 1 do hereby certify that the information supplied with this fling is valuntarily fumished and does not qualify for the exermption stated in Section 119.07(3)K), Florida Statutes, | further
this annual report or supplemantal annuat
oath; that | am an officer or diractor of the corporation or the receiver or trustae empoweread to execute
ff changed, or on an attachment

urate and that my signature shall have the same legal effact as if made under
this report as required by Chapter 817, Flarida Statutes; and that my name

i OFFICER OR DIRECTOR

M RY 1116 30p5-932~ 5588

Daytime Phone #



