) M'i FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COHPIEC?RFEHON %;\‘ FLOnl:::::i:f\::rr\:::::;;STATF Apr 23 1997 8 OOam

ANNUAL REPORT

1997
DOCUMENT # P96000085517 (6)

1. Corporation Name

KINGS RIDGE RECREATION CORPORATION

Secretary of State

b
A o
ALy S

AR TR

CR2E034 (9/96)

Principal Place of Business ) Mailing Address
00 NW. 107 AVENUE 700 NW. 107 AVENUE
MIAM FL 33172 MIAMI FL 33723161
3. ;)(a]lleig!ciggorsamd o Qualited | 3a. Dale of Lasl Reporl
2. Principal Place 0f Busingss - 2a. Mailing Address - 4. FELNUmber Applied For
;ﬂ . ;é] __________ A%_L:\ED FO R i go—t—Apphcabie
Sulte. Apt. #, etc. Loy St AL e 6. Corlificate of Status Desired I $8.75 addiional
22 . 27] Fee Requirad
City & State | Gy state 6. Elaction Campaign Financing $5.00 May Be
?3] 28—1 ) Trust Fund Contribution Added to Fees
Zip | Country | Zp Counlry 8. This corporation has liability fqr inlangible tax under s. 199.032,
_2—4] 2!’:] 291 """"" . 3(&_ - Florida Statutes Yes [ nNo
9, Name end Address of Currenl Reglstered Agent ) __L 10, Name and Address of New Registered Agent N
WATSKY. MORRIS J ESQ. 81| Name
700 N'w' 107 AVENUE |82 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172 _
83
|84| City FL 85| Zip Code
] 11. Pursuant 10 the provisions of Seclions 607 0002 and 607.1508, f lonida Statutes, the above-named corporation submits this statcment for the purpose ol changing is registercd |
office or registered agent, or bath, in the Slale of Florida. Such chango was authorized by the corporation's board of direclors. | hereby aceept the appointment as registered
i sgent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Fiorida Stalules,
# | SIGNATURE __ S . —
i Signature lypst or printed namie of regetered agent and titie iFapgilcakie NG T Hegstered Agait sighature renuingd when rairslating) DATE,
é‘, 12, OFFICIRS AND DIRECTONS B I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
S| W )] T ortee IREIIG [ change T Additicn
Tl e MILLER, LEONARD 1.7 KAME
seeraporess | 100 NW. 107 AVENUE 1 3STRLET ADDRESS
CITY-5-2iP MIAMI FL 33172 o o 14LTY-51 2P
TILE D o O onete 211IME [ charge ~ T Addition
NAME BOLOTIN, IRVING 22 N
sweeraporess | 700 NW, 107 AVENUE 2 3 STRET T ADDRESS
ITY-ST- 2P MIAMI FL. 33172 2 4 CIY-S1-2p
LE D T T Oonee T Bt ) [ Crange T Aadifion |
HAME COLE, ROBERT B 47 HAME
sraeet aporess | 100 NW. 107 AVENUE 33 STREE| ADDRESS
0 omv-srze | MIAMIFL 33172 ] 34 CTF-S1-70
MR ELT D T T T oeiee feru [ tnange [ Addition |
S T PEKOR, ALLAN J £ 3 NAME
¢ | sweeraooness | 700 NW. 107 AVENUE 43 STHEET ADDRESS
© ] omvsrze | MIAMIFL 83172 o  Faaonysiar
S T b Cloiete R [ Change T3 Addition
T e MILLER, STUART A § 2 KAk
¢ | smeevaopecss | 700 NW. 107 AVENUE 5 3STHEET ADDRESS
. Lomesze | MIAMIFL33172 o _ 540TY-51-7P
T owme [ Deiets 61 TILE A3 T change ™~ Addition
NAME 67 NAME San“'aﬂl ia e)ra,ﬂﬁ,
STREET ADDRESS sastrer anarss | 100 N | bq Avenur
CITY-ST-2IP seanv-stze MY aumd , FL. 33172

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectiof 119.07(3)1), Florida' Statutes. 1 furthr cerlify that the
information indicated on this annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an ofiger ar director ol {hagorporation or the
S appears in Block 12 or Blo j

rceiver o trustee empowarad 1o execute this repon as required by Chapler 607, Florida Statules; and thal my name
n atlachment with an address,

(mpn /:‘%j_ﬂaé_ A Qo b tia [-[A-Gr] /’.Zni:\??a—l,.qm

IR ATIIDYE.,



