FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # 751819 04-19-2004 90333 002 ****6] 25

1. Entity Name
TAMIAMI LAKES SECTION 4 HOMEOWNERS
ASSOCIATION, INC.

(Princioal Place of Business__ Mailing Address C4U4r1 ‘} J

s amam s

MJBManagemcnt Semces Inc. S ..:»‘-;-i_:. -
19501 NE 10" Avenue, Suite 300

oM Dot 1L 5175 INHOCEREREAERERARERAD G
"2, Principal Place of Bsingss ~3. Mailing Address

Ay, NE oioe Neen o G HE L Doeowe
Suite, Apt. #, etc. Suite, Apt. #, elc, 03222004 Chg-NP CR2E037 (10/03
SoNe 2o S 2on ’ Hoes)
City & State City & State 4. FEI Number Applied For
DO NG oen R dn T Do (Y\\aw S L 59'2070613 e e o] | Not Applicable.
——:ZID'?'D\ﬂ N C&g‘g -Q - —lzf;\‘ﬁc\ Ei:n%“yg 5. Centificate of Status Desired (] ?eae-gesq tJ;litr:l‘;!ciilmnal
IS 6._Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
) Name e rey e - - - .
. e ' NS Mancecamead %QN\AK—Q‘\S e
M']B Manag‘irl?em Semce;, Inc. StreaAddress {P.0. Box Number is Not Atcetable) '
19501 NE 10™ Avenue, Suate 300 et SRS i s VTN
North Miami Beach, FL 33179 Sz Rao
) ity K K Zip Code
. ) \E\D(% Nye e, Beacih FL I %b_\“lq

‘It 8. The atiove nameafarif SUbIE 175

temenl for the pufpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the obl:gatruns' redgiStered o

1.,..
g . 0‘/-/~r’-'06(._
SIGNATURE . .
kl%*{a,’&&ed’m printed name of registered agent and tifle i app\&ab\a, (NCTE: Reglstered Agenl signature required when reinstating) - ' DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TITLE " {PD O pelete TTLE [ Change [ Addition
RAME MANUEL, PININ NAME
STREET ADDRESS | 941 SW 136TH PLACE STREET ADDARESS
CITY-8T1-2P MIAMI, FL 33184 CITY-ST-2IP
TIMLE VP O pelete TITLE [0 Change [ Additfon
NAME DOUGLAS, RODRIGUEZ » NAME N cl meer — - - -
STREET ADDRESS | 948°SW 136TH PLACE STREET ADDRESS e mm et s
JCme-st-ze [ MIAMILFL 33184, . o . - - - CTysTeap T
TITLE sSD O pelste TILE [Ochange [ Addition
NAME DELIA, TAPANES NAME
STREET ADORESS | 929 SW 136TH PL : STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33184 CITY-ST-2IP
TITLE O [ pelete TITLE . {J Change - (7] Addition
NAME CARLOS, MONSON NAME s .. L
STREET ADDRESS | 1018 SW 136TH PL STREET ADDRESS ' o o e e s
omv-sT-ZP | MIAMI, FL 33184 . - S - eiTy-§1-zP o .
TITLE ) ) [ Delete TITLE ) ' [ change [ Addition
NAME o NAME
$TREET ADDRESS STREET ADDRESS
[ I S , Cay-st-7p s T .
TLE ' [ oeketle TILE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does notfquall for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information

==indicaled on this report or supplemental report is true ard accura nd that my signature shall have the sarne Iega effect as if made under oath; that | am an officer or director

of the corporalioi or the receiverorirusies. empowared. lQ_ﬁ)sﬂ_C f 0u.a.s1&qu1red oy.Chapter.817;Florida: Statutes;and thal my name’appears i Block™ t0 or Biock=t 1°if
changed, or on an attachment with an address, with all other lik .
: e - —
SIGNATURE: 27 30652 R70) OY-/(0Y
IGNATUAE AND TYPED OR PRINTED NAME 01 sIGNGOFJICER OR DIRECTOR Date Caytima Phone #

/ \J |



