. - FILE NOW: FILING FEE IS $61.25 A " FILED

Q085165

CR2ED37 (11/98)

~
NONPROFIT IR FLORIDA DEPARTMENT OF STATE v Feb1 9, 1999 8:00am
CORPORATION ) Katherine Harris
ANNUAL REPORT Secretary of State SeCl‘etal y Of State
1999 DIVISION OF GORPORATIONS
751 81 7 02-19-1999 90051 040 *=*++5] 25
1. Corporation Name
TAMIAMI LAKES SECTION 2 HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/O JEM CONDO MNGMT & MAINTEN. INC. 275 FONTAINE BLVD
221 SW 22ND AVE #219 200
MIAMI FL 33135 MIAMI FL 33172
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ) - 04/01/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
[22] - . L 27 , - 59-2070613 Not Applicable
City & Stati City & Stat : $8:75 Hpral— 1"
fty © Ré ° 5. Certifcate of Status Desired O $0. /3 Addilional )
2_3] ?a-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Zl |;5—| El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KABA, MOISES 82| Street Address (F.O. Box Number is Not Acceptable)
1800 SW 8TH ST =
MIAMI FL 33135
84 City FL 85| Zip Code
T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile If applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
12 GFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 11TITLE : []Change [ Addition
NAME KABA, MOISES 12NAME
sTReeTA0DReESs| 1936 SW 136TH PL 1.3 STREET ADORESS
CTY-ST-21P MIAMI FL 14 CITY-5T-2P
THLE ()] L] DELETE ZATITLE [OChange  [] Addition
HAME RIVERCL, SIXTO 22 NAME
sTReeTADoREss| 2056 SW 136TH PL 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL-33175 - - - - LACTY-§F TP~ e~ o .
TME 1] {7 DELETE 31TME - [OChange [ Addition’|—
HAME TURINO, JOSE 3.2 NAME
sTReeTApDRess| 1856 SW 136 PL 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 34.CITY-ST-2P
TIRE SD [J DELETE 41TME [cChange [ Addition
NAME GARRANDES, CARLOS JUAN 4.2 NAME
sTREETADORESS| 2137 SW 136 PL 43 STREET ADDRESS
GITY-§T-2IP MIAMI FL 33175 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TME {7 DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reg 5 powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a Address, with all other like empowered.

__&_glENATUh‘E’i‘A /- A EQUIRED PP P IS-D6R ISV
B : SIGNATUR R Dats Daytime

Phone #

/



