FILE NOW: F|LING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT # 746877

. Corporation Name

0)

LES CHALETS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2247 SW. 105 COURT
MIAMI FL 33185

Mailing Address

P.O. BOX 653135
MIAMI FL 33265-3135
us

O

3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1979 05/01/ 199%
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 9-2266500 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
Ao uile. Ao 5. Certificate of Status Desired [} $B'75 Adc!|t|onal
E El Fee Required
Gity & Btate City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 El -~ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has kabilty for intangibte 1ax under s. 199.032,
24 [25] 28] [30] Florida Statutos [ ves ONo
8. Name and Address of Current Registered Agent 10. Nam# and Address of New Ragistered Agent
81| Name
KALL‘CHE: ANTHONY A 82 Strect Acddress (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
6161 BLUE LAGOON DR, STE 250 83
MIAMI FL 33126 #al Ciy FL 85| Zip Code

11. Purswant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e e e e
Signature. typed or printed name of registered agent and title if applizat:ic [NOTE Rogstered Agent sigoatare rguired wit en renstating” DATE ﬁh

13, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGE S 10 OF FIGEFS AND DIRLGTORS IN 12 o

TILE PD [IDELETE 11TIILE [JCrange [ Addition g

NAME SEGOVIA, JAIME C. 1.2 KAME S

stmeer aconess | 2247 S.W. 105 COURT 1.3 STREET ADDHESS S

CITY-§T-2P MIAMI FL 33165 14 I -51-2P o i &

TIILE VD PDELETE 21 TITiE [Jchange [ Addition | ©

NAME SUAREZ, JOSE 22 NAME

steer anoness | 2318 S.W. 108 COURT 2 5 STRIET ADDRESS

CITY-§1-21P MIAMI FL 33165 2 ACITY-51-2P o -

m Sh [IDELETE I1TME [JChange [ ] Addition

NAME PUSA, ELVIRA 32 NAME

sraeer anoness | 2247 SW 105 COURT 1.3 STREET ADDRESS

CITy-51-2p MIAMI FL 34, OITY-5T- 2P

TILE 10 CIDELETE 41 TITLE [Ochange [ Addition

NAME TROETSCH, ALEJANDRQ 4 2 NAME

stacer aconess | 2310 S.W. 106 COURT 43 STAEET ADDRESS

CITY-ST-7IF MIAM' FL 33185 4.4 QITY-5T1-2IP L

TLE D ﬁDELETE S1TTLE ) b" T ) [3 Change mAddihon

NAME ABALMASEDA, PASTOR 5.2 NAME Lima  Jvan &

steet avoress | 2030 SW 106 COURT 5.3 STHEET AIDRESS /0(037:9- St PR TERR

CHY-ST-2IP MIAMI FL 54 CITY-57-2IP /Lf/ﬂn‘)/ N )’L 53/é, )

TILE D mDELETE 61 DILE t CChange [ X Addition

HAME SUAREZ, JOSE £.2 NAME E/L'ﬂ Rex, Tedrnsn c/o

sreeranoness | 10631 S.W. 23 TERRACE €3 STAEET ADDRESS %/gl Sedd 2 TERR .

CITY-S1-2IF MIAMI FL 33165 6.4 CiTy-57-2IP Mﬂ?rn,i » i b {M

14. | do hereby cartify that the information supplied with this filing is voluntarily furmished and does not qualify for the exsmption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supp\ementaﬂ annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer ar diregtor of the corporallon or the recelver or trustee empowered to exacute this report as required by Chppler 617, Flarida Statutes; and that my name
appears in Block 12 or Bigy AL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR oyt Prone N




