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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P

OCUMENT #

Corporation Name

76791

(4)

LAKE ARBOR VILLAGE HOMEOWNER'S ASSOCIATION UNIT

FILED
Mar 09 1998 &:00am
Secretary of State

Principal Placa of Business Mailing Address
P.O. BOX tHad P.O. BOX 1421 3. Date Incorporated or Qualified
HIALEAH FL 3301 71421 HIALEAH FL 330171421
4. FEI Number Applled For
8906893716 Nat Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cortificats of Status Desirad 0 $8.75 Addliiona!
21 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8, Election Gampalign Financing $5.00 May Be
'2_2] ;l Trust Fund Contribution Added to Fees

STRALEY, STEPHEN J.ATTORNEY AT LAW

505 NE 125TH STREET
NORTH MIAMI FL 33161

City & State City & State 7. s this nonprofit corporation a homaowners association?
;‘ 28] Oves ONe
Zip Country Zip Country B. This corporation owes or has paid the current year [ntangible
24 ;1 20] [30] Personal Propery Tax due June 30, [ lves [ No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the pux
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. 1 am lamiliar with, and accept the obligalions of, Saction 817.

SIGNATURE

03, Florida Statutes.

f

E‘ose of changing its reglstered

e appointment as registered

Signature. typed of printod namse ol registered agent and tile if applicable.

{NQTE: Registered Agent signature raquired whan reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE LITILE L change L] Addition
HAME GLENDALE, LEONARD 1.2 NAME
sIREET ADDRESS | 19450 NW. 51ST PLACE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY-T-2F
TITLE vD LI DELETE 21T L1 Changa [T Addttion
NAME GERACE, JOSEPH 22 NAME
stReeT aboRess | 10564 NW 51 PL 2.3 STREET ADDRESS
CITY-$1-21P MIAMI FL 2.4CITY-ST-2p
TITLE ) LJ DELETE 31 TILE L] change .} Addition
NAME ALVAREZ, NORAH 3.2 NAME
stReeT aponess | 10448 N.W. 515T PLACE 3.3 STREET ADDRESS
CITY-ST-20P IAMI FL 34.0ITY-ST-2ip
e D LI DELEYE 417NLE [ changs L] Asdition
NAME MARSHALL, MARVIN 4.2 NAME
strecT aDDRESS | 5053 NW 105 LANE 4.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 44 CITY-ST-21P
TILE ] DELETE 5.4 TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-5T-2P
TLE 1] DELETE 6.1 TITLE (] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- 5t-29 6.4 CITY-5T-2IP
4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indlicated on this annual report or supplemental annual report is true and accurate and llEat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusies empowarad 1o executs this rapon as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chang

CISsARIATIIDE.

G{d». j)l’ on an atlachmant

with an addrass.

CR2E037 (10/97)



