e ——————————— |

- ' FILE NOW: FILING FEE IS $61.25

. NGMPROFIT
/CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 770944

1. Corporation Name

LAKES OF AVALON PATIOS ASSOCIATION, INC.

ga_n!uré B.‘ Rﬁmham
Secrefury of Slate
DIVISION OF CORPORATIONS

Principal Place of Busness Mailing Address
9380 SUNSET DRIVE 9380 SUNSET DRIVE
SUITE #B~250 SUITE # B-250
MIAMI 4 FLORIDA 3 31 73 MIAMI ! FLORIDA 3 31 73 3. Date Incorperated or Qualilied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Marling Address 4. FEI Number Applied For
2 2 59-2516838 Not Appiicablc
Suite. Apt. #. elc. Svite, Apt 4. elc. 5. Certificate of Status Desired $8.75 Acdrional
E_ m ) . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m ._Trust Fung Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has Kability for intangible tax urnder s. 199.032,
;I ;;l EI :'!Ff Florida Statutes (Jyes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHEN J. STRALEY, P.A.
‘ . . 82| Street A (PO Box Number is Not Acceptable)
‘ ?3%36 é)herlgén %treet
' , 8 Suite 109
A 84| City 85] 2ip Code
Hollywood, Fl.' l 33021

‘ioms 617.0502 and 617.1508. Florida Stalutes. the above-named corporation submils this statement for the purpase of changing its regisiered
th, in the State rida_Such change was auvthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ccept th rgations of. Section 617.6503. Fiorida Statutes

Stephen J. Straley, P.A.

11. Pursuant 1o the: provisions of
olfice or registered agant,
agent. | am familar with,

SIGNATURE ‘El'g " ol mtured agent and litde f applcable (NOTE PRegistered Ager! signalure requ.ired when re nstaling) DATE — ﬁ
12, \ ”// OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE 4 [Jorere 11TILE Tod Change — 1] Addition ,@
NAME EA%LEZ{ FERNANDBD ” 1.2 NAME ;r;;
STREET ADDRESS 8033 NW 192 TERRACE 1.3 STREET ADDRESS ¥
erv-srze [MIAMI, FLORIDA 33015 14CHY-5T- 2P &
TITLE I3 /D RIDECETE 21TME [ change [ Taddilion |O
NAME ROYAL, MARCIA M. 2.2 NAME

smeeTaporess 119234 NW B0 COURT 2 3 STAEET ADORESS

LiTy-8T-21P MIAMI,FLORIDA 3301 5 2 4 CHTY-ST-2Ip

TILE T/D {"JDELETE 31TILE {50 Change ] Acdition

NAME OLSON, JAMES A. 32 NAME B
sireeraeess |[7959 NW 190 TERRACE 33 STREET ADDRESS

CITy-&1- 2P MIAMI I FLORIDA 33 01%& 34.CITY-ST-2P L

TITLE 5/D [ ToeETe ATTILE UL T O3 I TS S0 kA

e PH RIVERS 2w ~05/07/96-~01024--003

STREET ADDRESS B138 NW 191 Street 4.3 STREET ADDRESS ERTO, a0

OV ST2F b T Ty AD TR 3 201 E 44007Y-5T- 2P

TE PR AR RSSO L] DELETE STTILE [TcChange ] Addition
NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IP 54 CTY-5T-21P .

TiILE [T OELETE 6.1 TITLE oe  { T Addibon
NAME 6.2 NAME )\ .JLCL%

STREET ADDRESS 6.3 STREE? ADDRESS 6 p

CTY-57-2P 64 CITY-ST-2P \

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.82((k). Florida Statutes. 1
further certily thai the information indicated on this annual report or supp'émenta! annual report is frue and accurate and that my signature shall have the same legal eflecl as if
made under oath; that | am an officer or direclor of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and
that my name appears in Blgck 12 or Block 13 if changed, or on an agachment with an address

SIGNATURE:

BIANATURE AND TYPED OR PRINTED NAME O OFFICER Of DIRECTOR Date Daylime Phone &




