FILE NOW: FILING FEE IS $61

e ————————— |
.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPA
Sandra

Secretary of State

RTMENT OF STATE
B. Mortham

CORPORATIONS

DIVISION CF
DOCUMENT # N35596 (8)

SIKIVEETWATEH COURTS CONDOMINIUM NO. 5 ASSOC!

ATION,

Principal Place of Business Matiing Address

I A A

10900 LAKEMORE LANE 202 10530 LAKEMORE LANE 202
BOCGA RATON FL 3349 BOCA RATON FL 33458
3. Date Inco?orated or Qualified 3a. Date of Last Aeport
12/07/1989 04/12/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 26] 650251755 Not Applicable
i . X ite, H, . i
Suita, Apl. #, etc Suite, Apt. 4, etc 5. Certificate of Status Desired m $6.75 Ad@!lonal
EI 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 192.032,
EI 25 ;;l 30 Florida Statutes [} ves & No
9. Name and Address of Currenlt Reglstered Agent 10. Name and Address of New Registered Agent
81/ Name
RILEY. LARRY 82] Street Address (P.O. Box Number is Not Acceptable)
1830 LAKEMORE LANE, #202
BOCA RATON 33498 83
84! City FL as‘ Zip Code

11. Pursuaat to tha provisions of Sections 617.0502 and 617,

1508, Fiorida Statutes, the above-named

orporation submits this statement for the purpose of changing its registered office

or regstered agent, or both, in the State of Florida. Such chan%e was authorized by the corpggation’s beard of diractors. | hereby accept the appointment as registered agant. | am
familiar with, and accep! the obligations of, Seclion &1 7.0503, Forida
SIGNATE "S‘%ﬁm.?vgaﬁﬁféa nan#of‘,gﬁerm agﬂ%s;ﬁﬂaﬁx\}c&afe“ el reciuired when renstating] _3/_[%6{3_&,,** — &
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g
TIE FD " DELETE 11 TMLE PresidenT Dicecrs ™ (PD) W it =
NAME RILEY, LARRY 12 HAME . AN e B
sweeer aooress | 10930 LAKEMORE LN #202 13 STREET ADDRESS ?o&%ﬁ?&c more LN H Q0L %
CITY-51-21P BOCA RATON FL uaresize |Roce. Rotow . EL BAUAS &
TITLE VD BIDELETE 21T vite PeesldoadT Dineror EWowp [Adton O
e SNYDER, KEVIN 220t Chowdra  grewanT vD)
sreet anpress | 10930 LAKEMORE #103 205THEET ADDRESS | VO QB0 LaKctore Lo, lod
CiTY-51-2P BOCA RATON FL wosize | Boo RoYow FEL,  334a§
e 15D Boiet 31TME Teosurer * Seeretary Directer Mo [ A
NAME PARE, ELAINE 32 NaWE D, Rie (
stheer aponess | 10930 LAKEMORE LN #203 33 STREET ADDRESS :;%'; 3 Lake 51;"_9 leme 2302 TSb)
CITY-81-2iP BOCA RATON FL 2005120 | fhers  alew €, 334G g
e [IoeLETE 41TIE v Ochange ] Additien
NAME azname
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44001Y-5]-2P
: TITLE [CIDELETE SITITLE 4 e r LI e b 8 21,55 [ Addition
| e sonae ! -06/07/95—-01011~-003
3 STREET ADDRESS 5.3 STREET ADDRESS ®¥ 70, 00
‘ GTY-5T-2IP 54 CITY-ST-71P
THLE CI0ELETE 61TLE Ocrange  [J 'ig
NAME 6.2 NAME 4 /a
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-5T-21P 6.4.0I1Y-51-21 Cin—~

14. | do hareby certify that the information su
carlify thal the informatior: indicated on this annual report or supplemeantal ann
oatf, that | am an officer or director of the corporatian or s rg
appears in Block 12 or Block 13

SIGNATURE: _{

pplied with this filing is voluntarily furnished and does not qualify for the exan|

diver o trusten empowered 10 execute this réport as re
wvith an address.

WFTEE& OR DIRECTOR

ption stated in Section 119.07(3)(k), Florida Statudes¥ | further
my signature shall have the same legal effect ag iffnads Linder
quired by Chapter 817, Florida Statutes: and that my name

3/R¢e/9¢ _4v1-4sa-2ass

Darytira Phone #

ual report is true and accarate and that




