FILE NOW: FILING FEE IS $61.25 FILED

NONOPQE)FIT é,%“ B FLORIDA DEPARTMENT OF STATE ' A r 29, 1 999 8 : 00 am §
CORP TION LR Katherine Harrl
ANNUAL REPORT il oot of Site. ecretary of State

b DIVISION OF CORPORATIONS (04-29-1999 90171 (17 ****51.25

1999 5
DOCUMENT # N98000000181

1. Corporation Name

FLORAL LAKES RESIDENTS' ASSOCIATION, INC.

Mailing Address

S, TR L

2. Principal Place of Busine Za. Mailing Add 3. Date Incorporated or Qualifed

617 dabe B1iscunm 6t 17 dnkelibic Oa| 013198 B
Suite, Apt. #, etc.

Suite, Apt. #, etc. 4. FE| Number 'Applied For
22] clo Lawtenef 64./‘6” 27l C/O Lgwrenct gA-M o g'* qu (S‘GXO |Npo:)Appiicable
City & Stgte City & State . . 8. itional
E{ B é /5( ] [(' E‘ Y iﬂ" B(aﬂﬂ ;’,6 5. Certifcate of Status Desired [ $ FeTesRaA:;?ed ! ‘

Zip d Cguntry Zip Country 6. Election Campaign Financing $5.00 May Be
m 23‘{1/ (/ J:z;] poﬂm W a 3 3 ‘ff C{ w Pa_@,ﬂ A’M\ Trust Fund Contribution 0 Added to Fees
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81} Name I
LEVINE, CURTIS G 82| Street Address (P.C. Box Number is Not Acceptable) ;
ONE BOCA PLACE, 2255 GLADES ROAD : ‘
STE. 200-EAST : 8
BOCA. RATON FL 33431 847 City FL Jss Zip Code ;

11 Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of diraciors, | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
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SIGNATURE Skmature, typsd or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE a .‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TME PRES I oA I DELETE T1TME Presy EeanlF Bhange  Plagaiton | = z
e W 2w Hanves Atrold , . 5
STREET ADORESS u_?réqu“‘c‘q Sﬁod/'? cos D s ISYYr /e 6A N “ AL. 3
CITY-ST-2IP sy 455, 14 CITY-8T-2ZP pw AZ Mﬁ =C. 33 Yf < R
TME Sud squ B PR3 ELETE 21TME JFVI TR EYY A ClChange  [Frdddion | © g+
N Aeopanl Lev VS OAN 22NAME Edwpnd Serv 1O 1
sweeraooress| g2 B7 Laval, §Ame WAy 2asmerannress| @S Cagnald Shoapu |
oTY-ST-ZP D&%ﬁ;‘g £ ~ . 2Ly sacmv-srze | 008 194 F ! i
TME Su & G 2 BE EDELETE 31 TME é &L n { O, nos T Change Addition

NAME HowiyvL fﬁb’uLeS . 32NAME %’h’\ waM”Rf% ; !
sirecranoress|] 1 5 ES LA Kpéﬂnm. p&*—ré a3streeTao0REss | & (=Con f €§.DA Y !
arvsrze_ Dols o, doael (A 33YF 34 CITY-6T-2P [4 ﬁ :
TMLE SU &9&7&0,1, . ' IRfJELETE 4.1TMLE SQM“ ~n Y ClChande [ Acdiion I
NAME beonarel / Q,I,,(j‘-g@}ll(/ 4.2NAME Beari i S i
sreeranoress| ©237 Cpnnf FThel lertr sasmesTaooress | L1 F Ceord Wil D : ;
oresr.20 Loy ploc) L 330PY » worsie | pelA0Y prael EL 33YFY |
TmE W W DELETE 54 TIMLE . [CIChange [ Addition |
NAME A j [J#_ OSe nrsRe 5.2 NAME

STREET ADORESS 638, « ﬁ’f’)lﬁ%fé r 53 STREET ADDRESS

CITY-ST-2P g /’l)«&»fxf L 33yf L/ SACITY-ST-2ZP

TME T-W [ DELETE 61TME T-m-' e [JChange  [PRAddition

N 52NAE Laweemed Bateld

STREET ADDRESS 63 STREET ADDRESS m&m rAai1scug La

CITY-ST-ZIP 6.4 CITY-ST-21P W f_( 33 % (/

4. | 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 1
indicated on this annual report of 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 th§ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or f all other like empowered. -

- ; Y/ . ) %[’6%)»003/
SIGNATURE: 4 2 /79
T Pate 5/ ~ Daybima Phone #




