FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

e DIVISION OF GORPORATIONS

e

1999

DOCUMENT # N96000004843

1. Corporation Name

ngDHAM LAKES CENTRAL HOMEOWNERS' ASSOCIATION, |

Mailing Address

8000 GOVERNORS SQUARE BLVD.
SUITE 104
MIAMI LAKES FL 33016

Principal Place of Business

8000 GOVERNORS SQUARE BLVD.
SUITE 101
MIAMI LAKES FL 33016

FILED

Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90036 026 ****61.25

AR

2. Principal Place of Business 2a.

3
§

Mailing Address 3. Date Incorporated or Qualifed
21| c/o/Diversified Mgmt, Sveslzs| ¢/o/ Diversified Mgmt. Svgs 09/17/1996
- Suite, Apt. #, efc. L. Suite, Apt. #,etc._ . . . 7 4. FEI Number Applied For
2] 8457 W. Oakland Pk. Blvd. |7] P.O. Box:451418 650735497 Not Applicable |
City & State City & State . ) $8.75 additional
, f Si : .
;Z!_I Sunrise, Florida i ;l Sunrise,; Florida 5. Cerifcate of Status Desired o Fee Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 Mmay 8e
’;] 33351 Iz_sl USA 29| 33345-~-1418 l;] Uusa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent )
’ 81| Name
JORDF‘G?:). GHEggsRYs\g 8 82| Street Address {P.0. Box Number is Not Acceplabie)
8000 GOVERN UARE BLYD. )
SUITE 101 _ . 8 L
MIAMI LAKES F|. 33016 84| City FL 85| Zip Code

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and title «f applicabla. {NOTE: Ragistered Agent signature required when feinstating) DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11TME {JChange [ Addition
RAME JURDRN, GREGQRY W 1.2 NAME
sTReeT aporess | 8000 GOVERNORS SQUARE BLVD., #101 12 STREET ADDRESS
CITY-ST-ZP M|AM| LAKES FL 33016 14 CITY-ST-ZIP
TME STD [ DELETE 21TMLE _[CcChange [ Addition
NaME SHARPSTEEN, CANDACE 22 NAME
sTReeT aporess| 8000 GOVERNORS SQUARE BLVD., #101 23 STREET ADDRESS
| orv.srze | MIAMILAKES FL 33016 e (X 1"\ o Te—e - Lt e .~
TILE VPD [J DELETE 31 TTLE [Change [ Addition
NAME: HUMPHRIES, MICHAEL 32 NAME
sTreeT aopRess| 8000 GOVERNORS SQUARE BLVD., #101 33 STREET ADDRESS
crv-sr-ze | MIAMI LAKES FL 33016 34, CITY-ST-2IP
TME ] DELETE LUTTILE [OChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2° 4,4 CITY-ST-2IP
TITLE 1 DELETE 51TIME MYChange ] Addition |,
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-S5Y-2P 5.4 CITY-ST-21P
TAE “ el s - 0l O] DELETE 61TIE [IChange ] Addition
NNE T 6.2 NAME
STREET ADDRESS R ) 6.3 STREET ADDRESS
CITY-5T-2P ’ £4 CITY. §T. 218

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same 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 report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Aley AR L L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

D Qe . 31199

CR2E037 (11/98)

(208 )812-995Y

ICER OR DIRECTOR [ ! Dats Daytime Phone #



