NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003644 2)
gABAL LAKES PHASE TWO HOMEOWNERS ASSOCIATION, IN

Principal Placa of Business

2120 MAYA PALM DRIVE
BOCA RATON FL 33432

Mailing Address

4965 LE CHALET BLVD.
BOYNTON BEACH FL 334361405

FILED

Apr 23 1997 8:00am

Secretary of State

RO AT R

. Date Incoq:)orated or Qualified 3a. Date of Last Regort
08/11/1993

03/05/199

, Principal Piace of Business 2a. Malling Address 4. FE! Number Applied For
" 59-1964152 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #. elc, i
P e 5. Cortificate of Status Desired O $8.75 Adq|tuona1
;] Fee Required
City & State 6. Election Campaign Finanging $5.00 May Bo
—l Trusl Fund Contributicn [ Addad {0 Fees
Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
25 [26] 30] Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

MESSINGER, JOEL
951 BROKEN SOUND PKWY.
BOCA RATON FL 33487

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

84§ City

11. Pursuant to the provisicns of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of ehanging |ts ragistared
office or registered agent, or both, in tho Stalo of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintrent as registered
ageni. | am famifiar with, and accept the obligations of, Section 617.0503, Fiorida Statules,

SIGNATURE
Signatre, typed o printed name of registared agent and tille if applicabie. ya (NOTE: Hegislared Agent signature requirec when reinslating) DATE
1 12 QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T (2 I oecete TATILE [T Change L] Addition
] HAME SHEA, PAUL 12 NAME
i1 smeeraporess | 951 BROKEN SOUND PKWY, 13 STREET ADDAESS
i1 om-gr-ze BOCA RATON FL 33487 / 14 0TY-ST- 2P _
1 Tme D CWDeLete 21TIHE [ Changs  TaFddition
| e LINDERMAN, RAY 22 NAME \ ouv lb Mofxs‘(
7| smeemaporess | 951 BROKEN SOUND PKWY. 2.3 STREET ADDRESS f] T E. LAMZPW(Q &L‘
i l_GITY-SI-ZIP BOCA RATON FL 33487 2.4CTY-51-2P 'DD mw T A
B[ TME m (] DeLeTE 31TILE [d change £ Adition
"1 wame NOTOQ, FRANK 2.2 NAME
o | streeraponess | 851 BROKEN SOUND PKWY. 33 STREET ADDRESS
| env-st-ze - | BOCA RATON FL 33487 2.4, CITY-ST- 2P
1 Tme [ CJ DRETE 41701LE D ange Addilion
n: PALESCHIC, DALE 4. 2N ’f:\ﬁd\t c ,Enla
steeeraporess | 851 BROKEN SOUND PKWY. 43 STREET ACDRESS
Oimv-$T-2 BOCA RATON FL 33487 44CITY-51-2P . /
=] tme D 1 DELETE 51 TI1LE \/ p T Charge [ Addition
<1 NAME HINES, THERESA 5.2 NAME o L MLES Theessn :
1| staeevaporess | 851 BROKEN SOUND PKWY. 5.4 STREET ADRESS i
1 rv-sr-zp BOCA RATON FL 33487 SACITY-57.2P '
b Tme [ DELETE 6.1TITLE [T Change LT Addition
E Y 6.2 NAME
§ STREET ADDRESS N 6.3 STHEET ADDRESS
5 |Lom-sr-ze 64 LITY-ST-2IP !
_g’gn 4. 1doF haraby ceitify that the information pliedfMih this filing does not quality for the exemption slated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

-

information indicated on this annual r
| am an officer or director of the
appears In Block 12 or Block 13 if

'%'{ TR AN I o I?\U‘

rale &
trustee emp

ach hent with ddress.
[ BRI

d to execute this report as ré

ignature shall have the same legal effect as if made under oath; that
er 617, Florida Statutes; and that my name

CRZE037 (9/96)



