FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 721013 (1)

1. Corporation Name

LAKE HILDA ASSOCIATION, INC.

T pe— Y E— ”m" Ilm “"I"I" II]I““"""III" MH Ilm”mum’l“ |m

&Y FLORIDA DEPARTMENT OF STATE
§ o Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

13902 CROOKED PALM CT $3902 CRODKED PALM CT
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us 3. Date Incorporated or Quatified 3a. Date of Last Raport
05/24/1971 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 237117328 Not Applcaio
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. ) ) $8.75 Additional
22] - ;‘ 5. Certificate of Status Desired 0O Feo Requirsd
~ City & Stale City & Stale 6. Election Campaign Financing 0 $5.00 mayBe
23] 28 Trust Fund Contribution Added 10 Fees
| Dp Country Zip Country 8. This corporation has fiabllity for intangible 1ax under s. 199.032,
24] |25] 28] 30] Florida Statutes O Yes (o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
81| Name
MULLEH, SHIRLEY B2| Sireot Address {P.O. Box Number |s Not Acceptable)
13902 CROOKED PALM CT
MIAMI LAKES FL 33014 &3
84| City FL lssl Zip Code

711, Pursuant to the provisions of Segtions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registared 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
famifiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _ L .. .
Signature, typod or printed nare o registe-sd agent and tite If apphcatie (NOTE: Regislared Agenl signalyre requived when reinglating) DATE

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11 TILE [OChange [ Addition
N NAVARRO, PEDRO E 12 v
sireer anDrEsS | 87368 CROOKED PALM TERR 1.3 STREET ADDRESS
CITY-51-212 MIAMI LAKES FL 14 CITY-§T-2IP
i VD [IDELETE 21TME O Change [ Addilion
Nast RODRIQUEZ, ARMANDO 220
sieetanress | G751 CROOKED PALM TERR 2 3 STREET ADDRESS
CITe-ST- 20 MIAMI LAKES, FL 00000 2 4C10y-81-2P
TLE 10 [JDELEYE 11 TLE [CIChange  [] Addition
NAME MULLER, SHIRLEY 32MAME
streera0Ress | 13902 CROOKED PALM CT 3.3 STREET ADDAESS

[_CHY-S1 21p MIAM! LAKES FL 34 CTY-81-2P
TITLE SD [CIOELETE S1TILE Ocrange ] Addition
NAME FISHER, CAROL 4.2 NAME
stees aooress | 8789 CROOKED PALM LANE 4.3 STREET ADDRESS

| ciny-s1-aw MIAMI LAKES, FL 00000 44C0ITY-81-2F
TITE D CloeLeTE 5TITLE [CJchange  [] Addition
NAME RAMOS, CLARY 5.2 NAME
streer asoress | 6749 CROOKED PALM TERR 5.3 STREET ADDRESS
City 812 MIAMI LAKES FL 54 5TY-ST-TP
NkE CICELETE 61TMLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CTY-ST-2IF 64 CITY-5T-2IP

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated In Section 119.07(3)(K), Florida Statules. 1 furher
certity thal the information indicatad on this annua! reporl or supplemental gnnual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or indstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if charggg, or on an aftac ay address.
?6 (205)262-7528
ytvne Phone §

SIGNATURE:

A
> [ @ ~ ¥ R Y )

CR2E037 (12/95)




