FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 754450

1. Corporation Mame

(5)

INTERNATIONAL LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

LT

015 NW 57 AVE 815 NW 57TH AVE. STE 429
B15 NW 57TH AVE. STE. 302 MIAMI FL 33126
ﬂgm I FL 33126 us 3. Date Incorporated orOuaIi!ied 3a. Date of Last Report
10/02/1980 02/13/1995
2, Principal Place af Business 2a. Mailing Ackiress 4. FEI Number Applied For
21T N, Bayshore Dove 26 11T N.Onyshore Dnve 59-2430087 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. y . $8.75 Additional
E] ol 2l Sore O I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May ge
;?l ﬂ\\gﬁ'} ) 8 h E‘ M| (@] mg F k-‘ Trust Fund Gonlribution 0 Added to Fees
Zip - Country dip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
;\5?:% D& mm(jc m 55 ‘62’ ;l ‘iDQCt Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAime  Fedagnte e Yo Ul pwRmMNovAT™
FEHNANDEZ. JNME E 82( Street Address (P.O. Box Nur:ber is Not Acceptable)
815 NW-57THAVE. 1247 M BabSMme DA Su, 7y jo 4
SET 83
MIAMI-FE-33126 84 on
ity 85| Zip Code
Pirpm | FL || %520

11. Purs.ant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
istered agent. | am

or ragistered agent,

familar with, and acgept the obhgation action 617.0503, Fiorida Statutes

r bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as r

SIGNATURE _____ _ g iy, e
Sigatra T o WO e ¥ agiteret agant aivd 1vs f apy el Y INOTE Fagetared Agert Sigdiure o wren f6rsiatng: &
12. \ QFFICERS AND DIRECTORST__~" 13, ADDITIONS‘CHANGES 10 OFF IGH RS AND DIREGTORS IN 12 g
TINE Sp ¥ {JDELETE 11TILE [JChenge  [JAdsiton |+
NAME DELUQUE, ADA 12 NAME 5
STREETADDRESS | 2228 SW 122 AVE. 1.3 STREET ADDRESS 8
CITY-ST-21° MIAMI FL 33175 14CTY-ST- 2P &
TITLE m T IDECETE 21TITLE [change [ Additon |O
NAME ROMERO, SILVIO 22 NAME
staeeT apoRess | 2218 SW 122 AVE. 23 STREET ADDRESS
CiTy-ST-21P MIAMI FL 33175 2 4 GITY-ST- 2P
TINE PD [ JDELETE 31TILE [JChange [ Addition
NAME ALONSO, LUIS L 32 NAME
smeeTagnarss | 345 QCEAN DR. #606 33 STREET ADDRESS
CITY-ST-21p MIAMI BCH. FL 33139 34 CiTY-51-21P
TILE D CJDELETE 41 THLE [Ochange [ Addition
NAME PICO, FRANCISCO 4 2HAME
staeeT atoness | 12219 SW 24 TERR UNIT 26 4 3 STREET ADDRESS
CITY-§T-21R MIAMI FL 44 0ITY-ST-2P
TILE D [CJDELETE 51 TITLE [JChange  [J Addition
NAME ORTIZ, HENRY 52 NAME
STEET AODESS | 122175 SW 24 TERR UNIT 25 53 STAEET ADDAESS
CITY-ST- 2P MIAMI FL 5400Y-ST-2P
TILE [JDELETE £1TIMLE [Clchange [ Addition
KAME £2 NAME
STREET ADDIESS 6 3 STAEET ADDRESS
CITY-ST- 2P S40ITY-ST-2P

14. 1 do hersby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118,073k}, Florida Statutes. | further
ceortify that tha information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the garparation or the receiver or trustes empoawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if chan . or on an attachment with an address.

SIGNATURE: / oy

smyunﬁ W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i / 101[ 50 (ar) 201 Y10

Daytirne Phone #




