FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 746877
LES CHALETS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
10642 SW 20RD TERR

Mailing Address
P.O. BOX 653135

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90061 031 ****70.00

IR

MIAMI FL 33185 MIAM! FL 33265-3135
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} 04/24/1979
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number : ] : ‘Applied For
[22] 27] 59-2266500 ~ - = """ " [ Not Applicable
City & State City & State ] - $8.75 additional
—2;] ;‘ 5. Certifcate of Status Desired @ . Fea Required
2ip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
;l ]El ;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name i :
SPm . GyooP
POFFENBARGER, MARK A 82| Stregt Address (P.O. Box Number is Not Acceptable)} ;
959 CRANDON BLVD ls)  Le Xp¥ne. lohd- SoiTe 363
83 '
MIAMI FL 33322 ATTN: (ARLs Arcten G
84| City ]ss| Zip Code
Corad,_ G isbes FL |”| 3203y

T1. Pursuant {0 the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad or prnted name of registerad agent and tite if applicable. (NOTE: Registered Agent signaturs required whan reinsiating) BATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (L] DELETE 1ATME [JChange [ Addition
NAME PARLE, J 1.2NAME ‘
sTrReeT aporess| 9040 SW 9TH TERR 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-5T-2P
TME sD ] DELETE 24 TILE []Change  []Addition
NAME FITERRE, JORGE 22 NAME
sTreeT aporess| 2029 SW 105TH CT 23 STREET ADDRESS ’
CITY-ST-2P MIAMI FL 2 4QY-5T-29 . .
TME i) ] OELETE 31 TTLE - I (=] Changa—~ {] Addition
NAME DATA, PABLO 32 NAME g
sTReeT ADORESS | 2242 SW 105 CT 3. STREET ADDRESS
CITY-ST-2F MIAM! FL 34, CITY-ST-2IP :
TIMLE D [ DELETE 41TMLE [ Change [} Addition
NAME DUENAS, G 4 2NAME
streeTanoress| 109522 SW 22 LN 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 44 CITY-ST-21P
TRE D [ DELETE 5.1TITLE [OcChange ] Addition
NAME DIAZ, ENRIQUE 5.2 NAME
sTREET ADDRESS| 2322 SW 106TH CT 5.3 STREET ADDRESS
CITY-5T-2P MIAMI FL SACITY-ST-7P .
TILE [ DELETE 61TITLE OJChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP ]

14, [heraby cetify that the informaticn supplied with this
indicated on this annual report or supplemental ap
officer or director of the corporation or the regef

ng

T

does not quaify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
éport is true and accurate and that my signature shall have the same leg k
dlee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effact as if made under oath; that | am an

—

o desT
L s T2-2133

~
o
1]
g

CRZEQ37 (11/98)

?%’0"7? .

Daytima Fhone #



