NONPROFIT 3 Y FLORIOA DEPARTMENT OF STATE
- i y Sandra B. Martham
Secretary of State
DWISION OF CORPORATION.

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N94000002455 (

1. Corporation Name

LOMBARDY NEIGHBORHOOD ASSOCIATION, INC.

( JAN 2 3 1996

PN

T

Principal Flace of Busingss ’ Mailrig Address b pamruet
70 HW. 107TH AVE. 700 NW. 107TH AVE.
MIAMI FL 33172 MIAMI FL 33172
3. Da'e Incarperated or Qualified 3a. Date of Last Report
05/16/1994 04/21/1995
2. Prncipal Pluce of Business 2a. Maling Address 4. FEINumber  (alg'=— osqqaaq Applied For
’;l . E‘ APPL'ED FOH Naot Applicable
Surte, Apl. #, et Suite, Apt. #, et ili
e e e uite, Ap e 5. Ceificate: of Status Desired a $8.75 Adqnllonal
;2—I H Fee Requirad
Crty & State City & Stale 6. Elaction Campaign Financing 0] $5.00 May Be
El [ EI Trust Fund Gontribution Added to Fees
2ip Country Fe Cauntry 8. This corporation has liabilty for intangible tax under s 199,032,
m ;S—I E El Florida Statutes (] ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

WATSKY, MORAIS J
700 NW. 107TH AVE.
MIAMI FL 33172

81} Name

B2| Stect Aodress (PO, Bax Number is Not Acceptatile)

B3

B4| Cry

FL [*®

| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above named corparation submits this statement far the purpose of changing its registered office

or registerad agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familar wh, ard accept the obhgations of, Sechon B17.0503, Florida Statutes.

SIGNATURE _ . . . [ o e . e
Sighidturs Lyfasd o newlead fdier OF raginfeasd Agen 18 0 e iF o oo (NCTE Frogstensd Agent sigriabure: rewp aned wh'sel rennstteag) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS CHANGES TO OF HICERS AND DIRECTORS (N 12

NI DP [T)OELETE TITIE T Change [ Adantion

NAME RIEFS, MARTIN L 12 NAME

streer aooress | 7600 NOB HILL RD. 13 STREET ADDRESS

Y57 2P TAMARAC FL 33321 - 1401081 2IP

TLE v [JDELETE 21T ClcChange [ Addition

NAME SCHRAGER, MARLENE 22 hAME

sraeer anoaess | 7600 NOB HILL RD. 2 3 STREFT ADDESS

CiTy ST 70 TAMARAC FL 33321 2 4CIV-S1-2F

Tine DST [COELETE 31TILE [(Change ] Additian

NAME PEDONE, SUE 12 WAME

staeer aporess | 7600 NOB HILL RD. 13 STREET ADDRESS

Cilv-s1- 2P TAMARAC FL 33321 34 CITY. ST-2P

TITE [CIOELETE 41 THILE [JcChange ] Additan

hAMKS 4 2 NAME

STREET ADDRESS 43 5TREES ADDRESS

iy -ST-71P B ] 440ITY-81- 2P

TLE {IDELETE 519 TILE {IChange [ Additan

Nawt: 57 NAME

SIHER Y ADLKESS 53 STREET ADDRESS

CTr-S1- 7210 i 54 CITY-5T- 2P

TiLE [CIneLEsE 61NLE Ocnange 3 Agditon

NAME £2 NAME

STREET ADDRESS 63 STREFT ADORESS

CilY-SI-2F B4CITY-5T-2P

SIGNATURE: -2

14. } do hereby certify that tna information supplied witn tris filng is voluntarily furnished and goes nat guaity for the exemplion slaled in Section 119.07(31k), Florida Statutes. | furthar

cerlify that the infarmiation indicated on this annual repod or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath, that i am an officer or direclor of the corporation or the recever Or truslee ermpowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

Y (GeRrad-vols

ot Da,t me Fhone ’

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ATURE AND TYPED OR B

L RLE AN

:E%n BIRECTOR

CR2E037 (12/95)




