FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE ‘ Feb 1 8 1 997 8 . OOam

CORPORATION Sandra B, Mortham

ANNL{IAQLQR;PORT lesusr'ilc::go(::;:;norqs | Secretary Of State

DOCUMENT # 751819 (4)

1. Corporation Name

TAMIAMI LAKES SECTION 4 HOMEOWNERS ASSOCIATION,

e T

Principal Place of Businoss Mailing Address
8299 CORAL WAY 6299 CORAL WAY
MIAMI FL 33155 MIAMI FL 33156-1228
3. Date Incorporated or Qualified | 3a. Date of Last Report
0410171980 | ™ " 020071906
2. Principal Place of Businass 2a. Malling Address 4, F&! Number Appiled For
21 28] 50-2070613 Not Applicabie
Suite, ApL. #, elc. Suite, Api. ¥, etc. i . $8.75 Additional
'2—2| ;] 5. Certilicate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EE] ;ﬂ Trust Fund Coentribution [ Added to Fess
Zip Country Zip Country 8. This corporation has liability for Jntangible tax under s. 192.032,
24] 25 20] 30 ‘ Fiorida Statules yos [ JNo
9. Name and Address of Current Reglstarad Agent 70, Name and Address of New Reglstered Agent
&t Name
PORTUONDO. JULIO GONZALEZ 82( Streat Address (P.O. Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI FL 33155 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s repistered
office or regisiered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, typed or pinted nams ol regislered agent and title if applicable. ¢NDTE: Ragistarad Agent signature required when reinstating} DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 1] DELETE 11TiILE [_] Crange  T_J Addition
KAME MERLO, JOSE 12 NAME

streevanoness | 1204 SW 138 PL 1.3 STREET ADDRESS

CITY-SI-2P MIAMI, FL 00000 146y -87-2P

T VPSD [ ] BeETE 211TLE Clthange L Addion
NAME LAGO, JOSE LUIS 22 NAME

staect aooress | 921 S.W. 136TH PLACE 2.3 STREET ADDRESS

Ciry-81-7p MIAMI FL 2,4 CITY-§T- 2P

e 10 L] DELETE BITIME [.J Change™ T Addition
KAME LOPEZ, SYLVIA 3ZNAME '

swaeetaporess | 1015 S.W, 138TH PLACE 33 STREET ADDRESS

Oy -5T-2F MIAMI FL 34, CITY-ST-20 :

TITE [J DELETE 43 TIE LJ Change ] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P 44 §ITY-5T- 28

TITLE I DECETE 51 1LE L Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2P

Tme [T DeLETE BATITLE [Jchange L Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-$1- 2P

14. | do hereby Cerlify that the information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual rapart or suﬁp?ementat annual reporl is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., of oh an attachrgent with an address.
{11411
Date

SIGNATURE: (X VAL L

SIGNATURE AND TYEJ0 OR PRINTED RAWE GF BTONING'GEFICER OR DIRECTOR

Daylime Phone # 031082



