-

SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 f\PPR?g £l

AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236

25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

FILED
B§7 0CT 17 Pt 2: 52
SECRETARY OF STATE

DOCUMENT # N96000000546 (9)

1. Corporation Name

PARK PLACE AT WYNDHAM LAKES ASSOCIATION, INC.

TALLA HASQ[’L FLORIDA

Principal Place of Businoss Mailing Address
5025 NORTHWEST 115TH TERRACE &~ 5025 NORTHWEST 115TH TERRACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

(AT AU WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a. Date of Last Report

01/28/1896

2. Principal Place of Business 28. Maxlmg Address w 4. FEI Number Applied For
] /A5 3¢ /(‘5 6{(){ 26] L/ LUJ/¢°§ - 028 370 Not Applicable

Suite, Apt. 4, alc. Sune Apt # elg.
2]

ﬁ $8.75 Additional

5. Certificate of Status Dosired Fee Required

ik e S//’rm&p J21 ‘] E‘W&SW Spr;w?g -

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Addad to Fees

_I Zip 311 X — Cdurlry _] Zip :5 Bﬂ),b — Colntry

Parsonal Properly Tax due June 30. Yos 'No

8. This corporation owes or has paid 1he Cﬁm year [ptapgible

office or registered ggdfy,
agent. | am familiar wigy, ahg

SIGNATURE

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Agent
B1{ Name
. BEDZOW, MICHAEL 62| Stroot Address (P.O. Box Number is Mot Accoptablo)
20803 BISCAYNE BLWD.
SUITE 200 8
AVENTURA FL 33180 84] Ciy FL |® 7ip Cods
11, Pursuanl to the prowsmns of ot ove-named corporation submits this staternent for the pur ose of changing its registered

ulhonzed by the corporation's board of directors. | hereby acce) 11 a appomlment as registersd

(NOTE: Rogisierad Agenl slgnalure

Serky

required when rainstaling) DATE

information indicated on this annuat report or supplemontal annual reporl is true and accurate and
| am an officer or director of the corporation or tha receiver or truslee empowered to execute this r
appears In Block 12 or Block 13 if changed, or on an atlach?ﬁnl with an address.

o T 1Y Ty A/ ——

12, ?f’FICEHS MD DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQ(OHS IN12
TIME PD T oeLeTe 11TIILE Ah{non
NAME MOSCOVITCH, 1.2 NAME \g
stieer aooness | 5025 NORTHWEST 115TH TERRACE 13 STREET ADDRESS
CIFY-$1-2P CORAL SPRINGS FL 33076 14 CITY- §T-2P MEN '
TMLE 1] 1 pELETE 21 TNLE Rﬁmgm ition
NAME BRUNO, DANIELLE 2.2 NaMe
street aporess | 5026 NORTHWEST 115TH TERRACE 2.3 STRECT ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33076 2. 4CiTY-§1- 2P
e V8T [ oELETE LA TIE [T Changs [ Addition
HAYE PERRY, CRAIG 32 NAME DR S S S 2
stheer aooeess | 5026 NORTHWEST 115TH TERRACE 33 STREET ADDRESS -1 ':'1 AAT=-10PT--005

| cov.st-ze | CORAL SPRINGS FL 33076 34.01Y-51- 2P L e R T e e
g [J peLere 41TILE [Ichange [ Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 GITY-§1-21p
TiLE [T peLete 51 TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-7IP 5.4 LITY-ST-2IP
MLE LT DELETE 6.1 HTLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$7-21P 64 CITY-57-71p
14, | do hereby cerify that the informatian suppliod with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

that my signature shall have the same legal effect as if made under oath; that
eporl a5 required by Chapler 817, Florida Statutes; and that my name

b B S b G - B4Y-K0Y O

CR2EQ37 (4/97)



