L
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N30232 (5)

1. Corporation Name

L%MARAG GARDENS CONDOMINIUM NO. 5 ASSOCIATION, {

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AWM

Frincipal Place of Business Mailing Address
C/O SUMMIT PROPERTY MANAGEMENT C/O SUMMIT PROPERTY MANAGEMENT
PO BOX 183013 PO BOX 189013
PLANTATION, FL/ 33318 PLANTATION. FL./ 33318 3. Dale Incorporated or Qualified 3a. Date of Last Report
01/18/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 28] 650171866 Not Applicable
i . . ite, Apt. ¥, ) .
Suite, Apt. #, et Site, Apt. #, etc 5. Cerlificate of Status Desired O $8'75 Adcfltlonal
ﬁ;l E] Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contributon Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
[24] |25] 20} 30 Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SUMMITT PROPERTY MANAGEMENT, INC. B2| Street Address (P.O. Box Number is Nol Accaptablo)
6289 W SUNRISE BLVD.
SUITE 202 &
SUNRISE 33313 84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817,1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fionda Statutes.

SIGNATURE e B . . o e ) 3
Signature, typed or printed narie of registered agent and tile if appiicabls (NOTE: Registered Ageont signature recpired when renstal ngs DaTE ﬁ

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/GHANGE S TO OF FICERS AND DJREGTOHS IN 12 s}

TIHE T [JOELETE 11T N/ [¥]Change [ Additian g

HAME CARP, MILTON . 1.2 NAME 5

streer aDoRess | 9728 W, MCNAB RD. #108 1.3 SIREET ADDRESS 8

CIY-SI-21P TAMARAC FL 14CITY-5)-2P &

LE D [CJDELETE 21 TILE [FcChange [ Addition | O

NAME FURIA, SALVATORE 22 NaME

sTREETADDRESS | 9726 W. MCNAB ROAD, 207 23 STREET ADDRESS

CITY-$7-2iP TAMARAC FL 24CTY-8T-20 | o, /

TIILE ViD= [JDELETE 317MLE {7.171? [WThange [ 3 Addition

NAME SHUSTER, PAUL 32 KAME

STREET ADDRESS | 9740 W. MCNAB RD. #1114 33 STREET ADDRESS

CiTY-§1-2IP TAMARAC FL 34.0ITY-S1-21P /

TITLE Ay CJIDFLETE £1TITLE [»] Mfhange [ Addilion

NAME COHN, MAX 4 2NAME

seet apoRess | - 9706 W. MCNAB RD., #202 43 STREET ADDAESS

CIFY-S1-2P TAMARAC FL 44 EITY-S1- 7P y

TMLE CICELETE S1TALE [ Octhange  [aFAddition

NAME 52 NAME ari lalotorneton

STREET ADDRESS 5 3STREET ADDRESS qu 26\ . Merwo B .

LTy -s1- 2 s4cny-51-20 1 7LmondLe. . B

THILE CIDELETE 61TILE ' [dCnange  [] Addition

NAME 69 NAME

STREET ADDRESS £ STREET ADDRESS

CIIY-ST-21P 64 CTY-ST-2P

14. | do hereby certify thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07{3)k), Florida Statutes. | jurther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if or on an atlachment with an address. L?‘,O
<.
SIGNATURE: 7o 2 75 -
BIGNATURE AND TYPED OR PRI D NAM IGNING OFFICER OR DIRECTOR

Da,'t me Prone &




