FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTM
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT # N95000001783

1. Corporation Name

CORPORATE LAKES ASSOCIATION, INC.

Principal Place of Business Maiiling Address

C/O PROPERTY TRUST REALTY INC.
1260 SW. J6TH AVENUE. SUITE 104

POMPANO BEACH FL 33069 POMPANC BEACH FL 33069

C/O PROPERTY TRUST REALTY INC.
1280 SW. 36TH AVENUE. SUITE 104

FILED
May 05,
Secretary of State

05-05-1999 90059 019 ****70.00

1999 8:00 am |

AN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

210lo FLOL1 DA “RUST QeRtry [26)t)n FronibATAUST EEWDy 04/14/1995

Suite, Apt. #, etc. . _ Suite, Apt. #, etc. { 4. FEI Number Agplied For
E# 2ol A0 wESTon 2O 272800 wiEsTon GD ““’"3,:.‘1. . Not Applicable

City & State City & State 5. Certfeate of Status Desired IE/ $8.75 aaditicnat
'2_3\ wa 1 ! . FL,&' ;‘\ MTQQ \ FM‘ 3 ertifcate o us Llasire Fee Raquired

Zip Country Zip N Country 6. Election Carnpaign Financing O $5.00 May Be
24] 3,333 § [25]  [20] A2 [30] USA-, Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ro/gistered Agent
81| Name 3 -
of ARGENT( [Frarva TAWST eRtate

WEISMAN, ESQ., DAVID 82| Street Address (P.0. Box Number is Not_foe table)

2021 TYLER. STREET | lQsod WesTon RO 2z

HOLLYWOOD FL 33020 8

' 84| City 85| Zip Cod
Westonl FL I ‘ 3335

office or registared agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered

agent. | am familigs-with, and accepj-4e obligations of, Section 617.0503, Florida ,Sg.ltes. .

SIGNATURE %{/\&% o M“'EN'Tl 4/&7 /"7 9

Signature, Mod nama of rsg‘mta,ﬁd SN and tithe il pplicable. {NOTE: Registered Ageni signature required when reinstaing) bAaTE Fi M 6"
12. OFFICERS.ANY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD T DELETE TATITE [JChange  L1Addton | =
NAME JAFFER, MOHSIN 1 2NAME B
seeT aooress| 2700 WALKERS WAY 1.3 STREET ADDRESS ]
omv-stze | FT. LAUDERDALE FL 33331 14CMY-ST-2P &
TME VPD. J DELETE 21TME ClChange  [JAddion | ©
NAME GROSS, DAVID 22 NAME
smreeT ancress| 2487 BAY ISLE DR 23 STREET ADDRESS
crv-st-ze | WESTON-FL 33327 2 4 CITY-ST-2P
TIMLE s - ] DELETE 31 TMLE [OChange [ Addition
NAME FAMIGLIETTI, RICHARD 32 NAME
street aooress| 1845 N CORPORATE LAKES BLVD 3.3 STREET ADDRESS
arv-st-ze | WESTON FL 33326 34.CITY-5T-2P
TME 10 [ DELETE 44 TE [Change [ Addition
NANE LASCURAIN, EUGENIO 4 2NAME
streeT aporess| 13051 SW 29TH CT 43 STREET ADDRESS
CITY-57-2P DAVIE FL 33330 44 CITY-ST-ZP
TME [J OELETE 51TITLE [IChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TMLE [ OELETE 61TME [JChange  []]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

94.71 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of the receaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

Block 12 or Block 13 if changed, gt on an attachme

SIGNATURE:

{fatfas

?Sﬁgﬁ;ﬁéﬁ; §Ynig

|.

i
i
|




