FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1007 W v omomions Secretary of State

DOCUMENT # 770924 (7)

1. Corporation Narng

THE LAKES OF AVALON PATIOS ASSOCIATION, INC.

8380 SUNSET DR. 9380 SUNSET DR
STE 8-250 STE B-250
MIAMI FL 33173-3276
HISAMI FL 378 us 3, Date Incog»oraled or Qualified 3a. Date of Last Report
(/26/1883
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 ™ 58-2516838 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. » $8.75 Additional
5‘ E] 6. Certificate of Slalus Desired (] Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;l EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation hag kability fopdnfengible tax under 5. 109.032,
ZI ?5] ;I m Flotida Statutes %:B [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name )
STRALEY. STEPHEN J 82| Street Address (P.O. Box Number is Not Acceptable)
3090 SHERIDAN ST.
STE 109 8
HOLLYWOOD FL 33021 34| Gy FL 35| Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_of chanping its registered
affice or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature typeo or printed narme of registernd agenl end titie if applcable {NOTE: Registerad Ageni signaturs requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 [ oEvete L1 TINLE L] Changs L] Addition
NAME OLSON, JAMES A 1.2 HAME
seet aoress | 7858 NW 190TH TERRACE || 3 smeer voRess
CITY-ST- 2P MIAMI FL 33015 14 6HTY-51-2P
e PD ] pEtere 21 MTLE Ll change ] Addition
NAME GONALEZ, FERNANDO 2.2 NAME
street aDoRess | 8033 NW 192ND TERR 23 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 33015 2.400Y-57-2P
TITLE SD [ oELere 31TLE [CTchange [ Addition
KawE RIVERS, JOSEPH 32 NAME
sireer a0oRess | B138 NW 191 ST, 3.3 STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33015 34 CITY-ST-21P
g ) DECETE FRRT: _ ] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THLE [J oeLeTe 51 TITLE L] Change [ Addition
FAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
City-51-20P 54 CITY-§T-21p
TIILE [T oeere 6.1 TIME [J change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-8T-2P .
14. | do hareby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florlda Statutas. | further certify that the

infarmation indicated on this annuel reporl or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered (o éxecute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atjachment with an addregs.

SIGNATURE: Af ) s L

NG OFFICER OR DIRECTOR Dala Davhma Phons # mvans se

i al
GHNATURE AND TYPED OR PRI

" sanden . orttam Feb 17 1997 8:00am

CRZE037 (9/96)



