SECOND NOTICE: CORPORATION WILL BE DISSQIVED ON OR AFTER SEPTEMBER 15, 1939.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $234.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72101

1. Corporation Name .

LAKE HILDA ASSOCIATION, INC.

FILED

Aug 18, 1999 8:00 am

Secretary of State

(08-18-1999 90005 002 ****70.00

Principat Piace of Business
6990 SILVER OAK DR
MIAMI LAKES FL 33014

us

Mailing Address
6990 SILVER OAK OR

MIAMI LAKES FL 33014

us

SR aos G

WLMARIU AU AN R EEOM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country

[2]

Trust Fund Contribution

R ™ 05/24/1971
Suite, Apt. #, etc: Suite, Apt. #-etc. - 4. FEI Number Applied For
22 ;l 23'7 1 1 7328 Not Applicable
Ci Stati City & Stat iti
ity & State ity & State 5. Certifcate of Status Desired [ $8.75 Adq;tuonal
m 2—8| Fee Required
Zip Country %. Election Campaign Financing O $5.00 may Be

Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

RUIZ, ROBERT $
6990 SILVER OAK DR
MIAM! LAKES FL 33014

v

81y Name

82| Street Address (P.0O. Box Number iz Not Acceptable)

83

B4] City

FL

Bj Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo: €
office or registered agent, or both, in the State of Florida. Such change was autherized 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.

se of changing its registered

Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaiure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 11 TME [MChangs [ Addition
NAME RUIZ, ROBERT 12 NAME
sree ropress| 6990 SILVER QAK DR 13 STREET ADDRESS
CITY-ST-ZP MIAMI LAKES FL 14 CITY-ST-2IP
e VD 7 DELETE 21TNLE [}Change  [J Addition
NAME RODRIQUEZ, ARMANDO 2ZNAME
swreet appress| 6751 CROOKED PALM TERR 23 STREET ADDRESS
crv-stze | MIAMI LAKES, FL 00000 2.4 CITY-5T-2P
TITLE 0 [J DELETE 39 TMLE [JChange~  [] Addilion
NANE CARBONELL, DAVID 32 NAME
smreeT aporess| 13921 CROOKED PALM PLACE 33 STREET ADDRESS
ervestze | MIAMI LAKES FL 34.CITY- §T- 2P
TILE SD ] DELETE 41TIMLE [JChange [ Addition
NAME ZAPATA, RODRIGO 4.2 NAME
sTreeT Apbress| 6885 BAMBOO STREET 43 STREET ADDRESS
orv-stze | MIAMI LAKES FL P 44 CITY-5T-2P
me D Le+OELETE 517TME - {Change [ Addition
NAME LAM, TONY 5.2 NAME
swreet aporess| 6737 CROOKED PALM LANE 53 §TREET ADURESS
CITY-ST-2P MIAMI LAKES FL 54 CITY-5T-2P
HLE 1 DELETE B1TITLE [[JChange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P i $.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

-1 77

B05-557- 2220

:

CR2E037 (5/99)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ S0 lETE HEGERRED —

Daytime Phona #



