SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OF AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPOHT Secretary of State

1996
DOCUMENT # NO0162 (4)

1. Corpovation Name

ml{JTEN_'(_iYO BAY HOMEOWNERS ASSOCIATION, INC. OF DADE

Sl O

DWISION OF COHPOF?ATJ(;NS
'

U916 SW 218 TERRACE $91€ SW 218 TERRACE
P. Q. BOX 200756 P. 0. BOX 700756
MIAMI FL 33170 MIAME FL 331720 —
3. Date Incorporatad or Qualified 3a, Date of Last Report
02/15/1984 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 9760 S ZIbST. w9780 S 210 ST. 59-2774543 Not Appiicabie
Sute, Apt. #, gtc. Suite, Apt. #, elc. ‘ ) $8.75 additional
P pos 6. Certificate of Status Desired [:| Fee Required
City & State . City & Stale 6. Eleclion Campaign Financing $5.00 May Be
2 {HH/ ,:L . ;ﬂ H fﬂM ‘, FL Trust Fund Contribution [ Added 10 Fees 4‘
Zip _ Country leu Country 8. This carporation has liability fer intangible tax under s 199.032,
2 A0 [ USA @2 T0 & A Fiorida Statutes [Qves [Ino
9. Name and Address of Current Registered Agent 10. Nams and Address of New Flegistered Agent
81| Name
PAIGE, ROBERT 82| Steat Address (F.O. Box Namber s NoT Acsopleble)
2151 LEJUNE ROAD
SUITE 309-A 83
CORAL GABLES FL 33134 TRy FL [ 75"

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the abova-named corparation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Sechan 617, 03, Fiorida Statutes.

SIGNATURE —
Signature. typed or printad name of registered agent and title it applicatle (NOTE" Flegiatarad Agant signaturs required when rainstatng) DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFF CERS AND DIRECTORS 1N 12 )

TILE PD P DELETE 11TITLE P Crange | Addtion g

NAME HUFF, BOB 12 NAME WLl iAM gﬁ&uﬁm 5

sweetaporess | 9920 SOUTHWEST 218 TERRACE rasteeernoress | 2§ 784 gy G L. a

CiTY-T- 2P MIAMI FL n 14CITY-ST-21P MinMt ., Ft. B3] ‘?O &

TME WD D oiee 21TLE VerH 7 N Change ™ [ Addinon |G

HAME JOHNSON, LARRY 22M0ME BYLYIA QTR E

steeTaooress 1 22000 SW 100 PL 23Sthee) ADDREsS [ 4 { 1OO PL. .

£TY-51- 70 MIAMI FL 2 40Ny -S7- 21 leal ,w ..\33;90)

TiLE ] [_JpeLete 31TIE I change T Addition

NAME HARTLEY, PHIL 32 NAME

STREET ADDAESS 21694 SW 98 L ﬁ 3.3 STREET ADORESS

CiTY-ST- 2P MIAMI FL 34 CITY-51-2 X

TITLE 7] DELETE 41TIE 7Th Change [ _] Addition

A BLACKBURN, BILL & + 2hae IJ;ELL. Fi. EM&{)G

streevanoress | 21764 SW 96 PL A3STREET ADDRESS | 2 4 €8 | Sw 98 AL .

&ITY-S51- 20 MIAMI FL < £4CITY-$1- 2P A"{/’Pﬁ . FL. 6{_‘)'?() x B

TITLE AVP DELETE S1TIILE /o . Change Addition

nave ADRENDAS, ALBERT s2nAuE 5_; N CANFIELD

sweETADoRess | BBTE SW 218 ST 5.3 STREET ADDRESS Cﬁ-{ A 21 BTELR

CITY-S1. 2P MIAMI FL SACITY-§T-2Ip AML,  FL . 3397

TimE [ TbeLere 61TILE e l'_:l OO0 192005 E"thanqe [T aadition

e 6 2NAME -D8/22 /I --01092--025

STREET ADDRESS £.3 STREET ADDRESS *HEG1. 25

oy s1.0p SALTY ST Zp

14. | do heraby certify that the information supplied with this titing is valuntarity fornished and doss not qualify for the exemption stated in Section 119.07(3){k}. Florida Statutes |
lurther certify that the information indicated on this annual report or s ental annua! report is true and accurate and that My signature shall have the same legal effect as if
made under oath; that | am an officer or direglor of the corporajian TBCEIVEr Or trustee empowered to executs this feport as required by Chapter 617, Florida Statutes; and
that my narne appears in Block 12 or Bi 3ite hment with an address.

et ii{2) _ _
SIGNATURE: ___ . 505 Y 86y it 1) 7-)0 -9,
BIGNATURE AND TYPED OR PRINTED NAME OF BHINING OFFICER OR DIRECTOR Date Daytime Pho;ue P
R - T




