. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # 757764

LA JOLLA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 THE FOSTER CO.
12394 S.W. 82 AVENUE

Mailing Address

C/O THE FOSTER GO.
12394 S.W. 82 AVENUE

FILED
Mar 02, 1999
Secretary of

8:00 am
State

03-02-1999 90095 010 ****61.25

MR

L |

MIAMI FL 33156 MIAMI FL 33156
. Principal Place of Business Za. Mailing Addr 3. Date Incorporated or Qualifed
m wl S Fhe Fostae lo. | OM8/1%1 |
Suite, Apt. #, etc. Sw, Apt. # sic. 4. FE{ Number Applied For __ |
[22] [27] O Pox S65¥20 59-2444398 * [ [Not Appticable
City & State City & Stgte ] R - $B.75 Additional
E‘ m ” " F L 5. Certifcate of Status Dasired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
2—4| ‘E‘ M;n ‘ﬁ Gl I;l a g Trust Fund Contribution U Added to Fees-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name - '
SCOTT, F. JOSEPH 82| Stroet Address (P.O. Box Number is Not Acceptable)
12394 S.W. 82 AVENUE . : -
MIAM| FL 33156 8 ] _
84| City 85 | Zip Code

1T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registared

SIGNATURE Signature. typed or prnted name of registered agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE . -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.1TME ) [CJChange  [JAddition |
NAME HAMILTON, KAREN 1.2NAME ‘

streeTAnoress| 8913 S.W. 113 PL. CIRCLE WEST 1.3 STREET ADDRESS

CITY-ST-27 MlAMI FL 33176 14 CTY-ST- 2P i

me SD (J DELETE 21TME [CIChange  [[] Addition
NAME DAHLSTROM, CHARLES 22 NAME

streeT aooress| 11560 S.W. 81 TERRACE 2.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33176 2, 4CITY-ST-21P .

TITLE VPD 7] DELETE 31 TILE - - : - - sJChenge . [] Addition
NAME SANTANGELO, PARICIA 32 NAME

sreeraopress| 11578 S.W. 91 TERRACE 33 STREET ADDRESS

CITY-ST-ZP MIAMI FL. 33176 34, CITY-§T-ZP

TRE TD ) DELETE 41TITLE [iChange [ Addition
NAME GIERSON, JEFFREY 4 2NAME )

sTreeTAoRess| 8916 S.W. 113 PL. CIRCLE E 4.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176 44CTY-5T-2IP

TME ’ 3 DELETE 5.1 TIMLE {JChangs ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P SACITY-ST-2P ‘ Coe

TIMLE {7 DELETE 6.1 TIILE E . i [J Change [ Aadition
NAME 5.2 NAME ) '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZIP

T4, T heraby centify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual raport or supplemental annual 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 o the receiver or trustee empowered to exacuta this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

3
g

CR2E037 (11/98)

SIGNATURE: SIGNATL%‘ % A’;E‘,C% 132 ST

Daytime Phore #



