FILE NOW: FILING FEE IS $61.25

NONPROFIT
* CORPORATION At
ANNUAL REPORT LT

d ' : ~-SeCretary of State
1996 ‘—HS 4(,“ s Dlwﬁ{i ATIONS Q

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

hY

DOCUMENT # 767919 (4) |

1. Corporation Name

LAKE ARBOR VILLAGE HOMEOWNER'S ASSOCIATION UNIT

S o ARV A B

P.O. BOX 171421 PO. BOX 171421
HIALEAH FL 33017-1421 HIALEAH FL 330171421
3. Date Incorporated or Qualified 3a. Date of Last Repor
04/12/1983 (8/18/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 Z—GI 59'26937 1 5 Not Applicabla
i . . ite, Apt. #, X iti
Suite, Apt. 4, etc Suite, Apt. 4, etc 5. Gerlificate of Status Desired O $8.75 Additional
El ;] Fee Reguired
Cry & Stale City 8 State 6. Elgction Campaign Financing $5.00 May Be
EI El Trust Fund Contribution ) Added to Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
| 24] 25 28] [30] Florida Statutes O ves Ko
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STHALEY- STEPHEN J-A"TORNEY AT LAW 82| Streot Address (PO, Box Number is Not Acceptablel
505 NE 125TH STREET
NORTH MIAMI FL 33161 83
84| City F L [85 Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as ragistered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . —— . ) o . .
Signature, typed or printed nare of registersd agon and tite f applicatle INOTE: Registered Aganl signaluse required when reinslat ngi DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFF ICE RS AND DIRECTORS IN 12

TILE PD [C]CELETE T1TMLE [J€hange [ Addition

NAME GLENDALE, LEONARD 1.2 NAME

sTReeT ADDRESS | 19450 NW. 51ST PLACE 1.3 STREET ADDRESS

CITY-51-2p MIAMI FL 14 CITY-ST-2iF

TLE D [JDECETE 29TME OJchange  [C) Addition

HANE GERACE, JOSEPH 22 NAME

STREEI ADDRESS | 19564 NW 51 PL 23 STREFT ADDRESS

CIY-SI-21P MiAMI FL 2 4CITY-ST-2P

TITLE 10 [JDELETE S1TTLE [1Change  [T] Addtion

NAME ALVAREZ, NORAH 32 NAME

streeTADDRESS | 19448 N.W. 515T PLACE 33 STREET ADDRESS

CIY-§T-21P MIAMI FL .« . 34 0T¥-81-21P

TE D jXrLELETE 41T01LF Clchange [ Addition

NAME MUNOZ, GRACE 4.2 NAME

swueer aopagss | 5145 NW 194 LANE 4.35TREET ADDRESS

ciry-gt-zie MIAMI FL 44C01Y-81-7P

TITLE D [IDELETE 51TITLE [ Change [T Addition

NawE MARSHALL, MARVIN 52 RAME

STREETADDAESS | 5053 NW 195 LANE 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 54 CITY-§1-2IP

TITLE [CIDELETE 651 TIME [OcChange [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CHY-S1-2P 64 CITY-S1-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily farnished and does not qualify for the exemption stated in Saction 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i1 ¢ ed, or on an attachmeny wigh an address.
947///0 Pl 305-625.§Y
T e )

SIGNATURE: _| SO ’
E AND TYPED OR PRINTED SEME OF BIGNING OFFICER OR DIRECTOR Caytime Fhone #

CR2E037 (12/95)




