NONPROFIT FLORIDA DEPARTMENT £ STATE
CORPORATION Sandra B. Morthm
ANNUAL REPORT Secretary of Sta'
1998 DIVISION OF CORPOFTIONS
PQCUMENT # N96000004843 (6)

:JCYNDHAM LAKES CENTRAL HOMEOWNERS' ASSOCIATION, |

Principal Place of Business Mailing Addrass

FILED
Apr 17 1998 8:00am
Secretary of State

A O O

8000 GOVERNORS SQUARE BLVD.

SUITE 101

MIAMI LAKES FL 33016

SUITE 101

8000 GOVERNORS SGUARE BLVD.
MIAMI LAKES FL 33016

3. Date Incorporated or Qualified

4, FEI Number

650735497

Applied For
Not Applicable

2. Principal Place of Business 28, Malling Ad .
aling Address 8. Cerlificate of Status Desired 0 $8.75 Additional
21 26 Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 May e
22 27 Trust Fund Contribution Added to Fees
City & State City & Stats 7. Is this nonprofit corporation & hompowners association?
23] 28] ﬁ\ees o
Zip Country Zip Copry 8. This corporation owes or has paid the current year Intangible
2 25 ;.:l :I Personal Properly Tax dus June 30. Yas X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstarsd Agent
(81] Name
JORDAN, GREGORY W 82| Sweet Address {P.O. Box Number is Not Acceptable)
8000 GOVERNORS SQUARE BLVD. j
SUITE 101 #
MIAM LAKES FL 33018 .

FL Fslmp Code

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Slatuies, the 8bove-named corporation submits this staternent for the purpose of changing its registerad

offica o ragisterad agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registerad

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Shgnature. typed or prinisd name of registered agant and iitie I applicable (NOTE: Ragisterad Agenl #ignature required when rainitating) DATE

2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 §
TINE PD T DELETE 1A TIE O Change [T Addition |2
NAME JORDAN, GREGORY W 1.2 BAME ~
steetanoress | 9000 GOVERNORS SQUARE BLVD., #101 1.3 STREET ADDRESS 2
CITY-S1-21P MIAMI LAKES FL 33018 1ACITY-ST-2P g
e vPD [ beCETE 21T QAW & ff Change [T Addition
e SHARPSTEEN, CANDACE 22MME HARPSTEEN, A0

swittaooeuss | 8000 GOVERNORS SQUARE BLVD,, #101 s owee oouss [T P00 GOVERNOAS SPUARE BvD., W10]
giry-s1- 7@ MTI?)MI LAKES FL 33016 x 2 4 GAY-ST-2P V;ziu LAKES, Fr. 30016 -

TIMiE [ DELETE 31TIE Change ~ JWA] Addition
NAME GUERRA, FRANCES J - 32MAME HUMPHRIES, MiICAEL

sraeetnoress | 8000 GOVERNORS SQUARE BLVD,, #101 s3sthees anpeess | OO GOVHRNORS SQUARE ALUWD., 10/

Gty -S1- 29 MIAMI LAKES FL 33018 aom-st-ze | ml FL B30l6

TINE [ DELETE 41TLE T Change [ Addition
NAME 4.2 HANE
STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1- 2P 44 CITY- ST- 2P

TLE L] DeLETE 51 TMLE [ Change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2P 5.4 QITY-ST- 2P
TIMLE | OELETE 6.1TITLE " change [ Adaition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P SALITY-5T- 2P

14. 7y hereby oenilglthel the information &y,

indicated on this annual report of supplemental annual report is true and accurate and i

Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

head with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ; at my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

2/12/98  (B05)s13-¥95 ¢

Bme Frone § oy oo



