we

ﬁ R FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 22,2004 8:00 am
€

|
|
I
il

. ANNUAL REPORT cretary of State
DOCUMENT # 767919 09-22-2004 90001 018 ****61 25

1. Entity Name .
LAKE ARBCR VILLAGE HOMEOWNER'S ASSOCIATION
UNIT SIX, INC. "

Principal Place of Business Mailing Address : .
POBOX 171267 - PO BOX 171267 54073383
HIALEAH, FL 33017 HIALEAH, FL 33017
.; .
S e (RS AT
Suite, Apl. #, etc. ‘Suile..ﬂpt, #, olc. 09132004 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FEI Number - Applied For
‘ ‘ 59-2683715 . Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gﬂaa';{fqaid;ﬁ"“a'
5. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
= B el .‘_.v»— 2 S E =y - === = Mame IR e R~ P e L P S TR L
GLENDALE, L M B s
19452 NWS1PL ! ’ ’ Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055 -

iy . FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent. .

SIGNATURE i :

. Smuue.wuwﬂmmdmgiw-dlmu\dﬁuﬂappﬂcabh. {NOTE: Ragistared Agant signaluie requirsd when fsinglating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |

Due by September B, 2004 - Trust Fund Contribution.. 0 Added to Fees o
10, ! QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PO ¢ [ tetete TLE ' [JChange [T Addicon
NAME GLENDALE, LEONARD NAME
STREET ADDRESS | 19450 NW. 51ST PLACE STREET ADDRESS
oy -ST-2F | MIAMI, FL GITY-ST-2P
TME TD i O pelete TME [ change 7 Addition
NAME ALVAREZ, NORAH NAME -
STREET ADDRESS | 19448 N.W. 51ST PLACE STREET ADDRESS
Gy -5T-2P MIAMI, FL ) . CITY-5T-20P
TIRE o ! ' [ Delete e O Change [ Addition
N MARSHALL, MARVIN j '
STREETADDRESS | 5053 NW 195 LANE e L. - STREET ADORESS . .
CITY-ST- 2P MIAMI, FL CITY-ST-2P ) _ .
TIE D 7 ‘Knem TLE O Chenge [ Adcition
NAME MIRANDA, DPHLIA NAME .
STREETADDRESS | 19568 NW 50 CT STREET ADDRESS s
CITY-ST-ZIP OPA LOCKA, FL 33055 CITY-ST-ZIF
Tmg 1 O Delete VITLE Cichange [ Addition
NAME : NAME Y
STREET ADORESS . STREET ADBRESS ’
CIrY-ST-2P ) CITY-ST- 2P
Tine [ Delete me ' [ change [ Addition
STREET ADDRESS STREET ACIDRESS
omY-ST-ZP : ) CITY-ST-2P_ L

" 12, { hareby certi that the information supplied with this tiling does not qualily for the exemption stated In Section 119.0753)(0. Florida Statutes. | further certify that the information
«" indicatad on this report or supplemnental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b HATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER GR DIRECTOR : : Oata Duytime Phone ¢

changed, or on an attachment wit address, with all other like ermpowsred.
SIGNATURE:Q‘M L. evite g F0597FHL3

4



