NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740566 (5)

. Corporation Name

LAKE CHARA HOMEOWNERS ASSOCIATION, INC.

GAERRIA AV

Principal Place of Business Mailing Address
14241 SW. 92ND AVENUE 1500 SAN REMO AVENUE
MIAMI FL 33176 SUITE 235
GORAL GABLES FL 33146 —
us 3. Dale Incorporated or Qualified 3a. Dato of Last Raport
10/11/1977 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| 591776009 Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, gc. 5. Corfificate of Status Desired O $8.75 Addiional
E| ;l Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip 1 Country 20 Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [20] [30] Florida Statules 0O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BOTT, HOWARD K. 82! Street Address {P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 235 &3
MIAMI FL 33146 84| City FL 85| Zip Code

11, Pursuant to the provisions of Saections B17.0502 and 617.1508, Horida StatJtes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registerad agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Shynature, typed or prined name ol regstered agent and fille if appicable {NOTE: Registered Agant signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 10 OFFICERS AND DIREC ORS IN 12
e PD [JOELETE 14 TILE [JChang:  [] Addition
NAME GARCIA, JESUS JR 12 NAME
seeranpress | 14121 SW 92 AVENUE 12 STREET ADDRESS
CITY-S1- 2P MIAMI FL 1.4 CITY-S1- 2P
TTLE D [CJOELETE 21TILE Clchangr  [C] Addition
NAME SAMEN, CHARLES 27 NAME
seeT ADoress | 14301 SW 92ND AVE. 23 STREET ADDRESS
CITY-51-2IF MIAMI FL 2 4CITY-ST-21P
TLE VPD CIDELETE 31TITLE [JChang: ] Addition
NAME WILLIAMS, ELDRIDGE 32 NAME
sweeTanoress | 9061 SW 144TH ST, 33 STREET ADDAESS
CITY-5T- 2P MIAMI FL 34.CITY-ST-2PP
TITLE D [)DELETE 41TITLE Clchang: [ Addition
HAME BOTT,HOWARD 4 2NAVE
smeeTapoess | 14241 S.W, 92ND AVENUE 4.3 STREET ADDRESS
6Ty -S1-2P MIAMI FL 44CITY-5T-21P
TITLE sD [JOELETE 51TILE [CJChange  [C] Addition
NAME DUCHENE, FRANCES 5.2 NAME
seeey anonzss | 9001 SW, 144 ST, 5.3 STREET ADGRESS
CTY-57-25 MIAMI FL 5.4 CITY-S1-2IP
TTLE {JDELETE 61 TITLE [chang:  [] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-$1-21P §.4 CITY-ST-2IP

14, | do hereby certify that the information supplied wnh this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Sta.utes, | further
cartify that the information indicated on this aaryal report or supplemental annual report is true and accurate and that my signature shall have the same Jegal efiect as if made under
oath; that | am an offi irector of the ¢ gtion or the receiver or trustee empowered 10 Bxecute this report as required by Chapter 617, Florida Statutes; and “hat my name
gppears in Block 12/6r BlockY 3 if changed, an attachment with an address.

SIGNATUREX Howeaa K%o-r'r \&(10}1,8&: (@cs\ N YN I d)

-NAME OF SIONING OFFICER OR DIRECTOR L] Daytime Prioe ¥

ATURE AND TYPED Off PR

CR2E037 (12/95)



