FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State
1[_)OCUMENT# N30232 (5)

Corporation Name

L%MAHAC GARDENS CONDOMINIUM NO. 5 ASSOCIATION, |

00

Principal Place of Business Mailing Address
S T TR AP 3. Date Incorporated or Qualifiod
PO BOX 189013 PO BOX 189013
. FL. \ , FL.
PLANTATION. FL./ 33018 PLANTATION. FL./ 33318 o Numbe Appied For
850171866 Not Applicable
2. Pringipal Place of Business 2a. Malling Address ss 75
5. Certificate ol Status Desired O -1 Additional
1] c}o Castle Group 28] €/0 Castle Group Foe Required
Suite, Apl. ¥, etc. Suite, Apt. ¥, ete. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribition O Added to Fees
City & State City & State 7. s this nonprofit corparation a homeownaps pssociation?
23] 28] [ Yes No
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
-';t] ?51 ;[ ;l Personal Property Tax due June 30. Jves One
#. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent

8
&ngtle Property Services Group, Inc.

82| Strest Address {P.0O. Box Number I Not Asceptable)

4450 WEST SUNRISE BLVD
SUITE 100C 83 .
PLANTATION FL 33318 84] City : FL |us| Zip Code

clions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

11. Pursuant to the provisions of
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as ragisterad

office or registeghd ageny or

agent. | am fangar,witn/ ang’accept 1he obligations o!. Section 617, , Florida Statutqs. . . . .

SIGNATURE / Gail H. Sangunett, Vice President - Administration 2/20/98
Sjraturs, typed or feintad rfial of isginterad agant and Tite If apphcatle. (NOTE: Flogisternd Agenl signahne required whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VP 7 DELETE 11TTLE 3 Change  [_F Addition
NAME CARP, MILTON 1.2 RAME
sweeT aDORESS | B728 W. MCNAB RD. #108 13STREET ADDRESS
CITV-§1- 2P TAMARAC FL 14 6ITY-51-2IP
THLE D T peLenE 21TME [ change [T Addition
NAME FURIA, SALVATORE 22 NAME
STREET ADDRESS | 9726 W. MCNAB ROAD, 207 23 STREET ADDRESS
CITY-S1-2¢ TAMARAC FL 2.4 CITY-51- 218
i PT T oELere 31TMLE XA PAChange  [J Adaition
NAME SHUSTER, PAUL 32 NAME
sTreer anoress | 9740 W, MCNAB RD. #111 3.3 STREET ADDRESS
ciry-s1-20 TAMARAC FL 34.00TY-51-2P
e D [T CELETE Qe "2 Pl Thange ] Addition
WA COHN, MAX 4.2 NAME
swReeT ADDRESS | @708 W. MCNAB RD., #202 4.3 STREET ADDRESS
CITY-51- 2P TAMARAC FL 44 OTY-ST- TP _
e D L] DELETE 5.1 TITLE b 12 Change T3 Addition
HANE LACALAMITA, FRANK 52 NAME
strecT ADORESS | 9700 W. MCNAB RD 53 STREET ADDRESS
CiTY-51- 2P TAMARAC FL 54 CITY-ST-21P
TME " DELETE 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 20 6.4 CITY-ST- 2P
T4. T hereby certify thal the information suppiied 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the corporation or the receiver or 1r, @ empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an gllachme ith an address.

SIGNATURE'X e by l‘\‘l‘_.i.lton Carp, Prasident 2/20/98 (954) 792-6000

PR e s ot Mar 24 1998 8:00am

CR2EQ37 (10/97)



