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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT # 732371

©)

1. Corporation Name

LAKES OF ACADIA HOMEOWNERS ASSOCIATION, INC

Principat Place of Business Mailing Addrass

18425 NW 56 PLACE G/O CAM ACCOUNTING
MIARN FL 33055 14278 BISC. BLVD. #143
us N. MIAME BEACH FL 33161

us

A HANVE MR

3. Date Incorporated or Qualified

04/02/1975

4. FE!I Number

_59-1809193

Appliad For
Not Applicable

Principal Plage of Business \%a. Mairihg Addrass
26

(] ' ',7_7$§_8-,75 Additional __

5. Certificate of Status Desired ha
= Eo00Required

Suite, ApL. &, eto. Suite, ApL. #, etc.

8. Elaction Campaign Financing $5.00 May Be

2l
_

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

22 E] B B Trust Fund Contribution . Addedtg Fees_
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?” ~~  ~
. El ~ . J Yes 7[1[\10_
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible  _
”2:! 25 ;I ) ;I Persoral Property Tax due Jung 30. L_J Yas ]:f No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent s
81 Name )
PEREZ-SIAM, FRANK 82| Strast Adoress (P.O. Box Number Is ot Acoaptable)
265 SEVILLA AVENUE B L e i R -
CORAL GABLES FL 33134 & .
84 City o FL ‘35 Zip Code
1. Pursuant to he provisions of Seciions 67,0502 and 617, 1808, Forida Statutes, he above-named corporalion submits this statament for he pUrpose of changing s Tegisterad

office ar registered agent, or both, in the State of Florida, Sush change was authorized by the corparation’s board of directors. | hereby accept tha appointment as registerad

Lo

officer or diractor of tha corporation or the receiver p
Block 12 or Block 13 i ohange 4

¥ 7 SR e

owearad 10 sxecute this repart as requirad by Chapter 617, Florida Statutes; and that my hame appears In

SIGNATURE Signatuse, typad o printed name of registered agent and tiYa i applicatls. (NO:i'E Aagistered Agent signature requirad whan re_ln;lﬂ;lng)l I N D._&.[E :;i__:‘a _ p

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJZ |

mE D [T oéLETE 1A THLE NP [T Change 1 Addilion |

NAME ALLBRITTON, FLOYD 12 NAME CesAl. QRRBARR 5

sTReET ApoRess | 7990 WEST 15 LANE smemAnDaess | {A1DOT MO S5 CooRT &

COY-§F-2P_ HIALEAH FL , 1gy-g-ze | MOl L . 33555 &

TIE D [T CELETE 21 TILE ey LI Change  D.Addition | O

NAME CAMEJO, OSCAR 22 NAME MILLLE ELAZO )

stheer opiess | 5248 NW 193 LANE sasmerTaneess | | Q2GS MWD Sk OC .

CITY-§T-21P MIAMI FL 2acmv-szp |y Al e S3owe L

e D T DELETE 31TME DB etre e, [T Changs _BFAdciion

NAME ALLBRITTON, YVONNE 32 NAME TRAME EEAZ0

STREET ADDRESS | 7980 W 15 LANE sasmeeraeess | AGZ.bS oW Se Pl

CITY-§T-2P HIALEAH FL R sacm-st-zp | VAL A AL e IIpSsSS ) .

TME Sb ?DELEFE 41TIME 5 RE AR . R [Tchange [k Additicn

N GARDNER, MARY WRIGHT £ 2NAME mao lees Iewz

stheracoeess | 18573 NW 55 CIR PLACE wsmemaooeess | VAR DA LS B¢ CoolTT

CITY-51-2 MIAMI FL sorv-srze | PAUAIAL . P 2085 e

TME ’ [T omEmE 5. TLE ik TOE [T Change  BAddition

HAME ' 52 NAME PARAL QoM. ~T N LR,

STREET ADDRESS sasmeraoness | (ABIY w54 CoulT

CITY-$T-ZPP 54 CITY-ST- TP VALRAMY FL ZI6SS R

ME LI CELETE 61 TILE T ESTER. [T Chenge [ Addition

NAME £.2 NAME L EWMS  THOMMAS

STREET ADDRESS aasmEoEs | \AS 8B Pws. S5 AR Pace

CITY-ST-2P 5.4 CITY-ST- 2P P LAML T DBOES e

14. | hereby certify that the information supplied with this flling does not qualify for the exemd_lption stated in Section 1 18,07(3Kj}, Florida Statutes, | further certify that the information
indicatéd 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 cath; that | am an

MBOTITE \- & 9% EAl-idzs

SIGNATURE: _ { £

OF SIGNING OFFICER OR DIRECTOR

Date Davtirme Phone # e aom



