FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsuci):rc;:g:;:lfg::nc)lvs S C Cl‘etal'y Of S tate

OCUMENT # N11908 (3)

- Corporation Name

I(I;QOUNTHY LAKE PATIO HOMES COMMUNITY ASSOCIATION,

; 0O AR

Principal Place of Business Mailing Address
GO COUNTRY LAKE PATIO HOMES SN TR Y RS 3. Date Incorporated or Gualified
6175 NW. 153 STREET #1100 DOk 5
MIAMI LAKES FL 33014 resre—_—" Y |___11/04/198
LAK 4. FEl Number Applied For
650034598 Not Applicable
2. Principal Place of Business 28, Mailing Addres: $8.75
b. Gertificate of Status Desired O -7 Additional
1] 6] S/° Castle Group i i Foe Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Elsction Campaign Financing $5.00 Ma
a y Bo
E E P.O. Box 189013 Trust Fund Contribution O Added to Feos
City & State City & State ) 7. Is this nonprofit corporation & hprpeowners association?
23] 2] Plantation, FL Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] Z] 33318 m Ush Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Registerad Agent 10. Hame and Address of New Registered Agent
B81] Name
Wa- KEN Street Address (P.O. Box Number is Mot Acceplable)
168962 N.W. 63 CIRCLE COURT
MIAMI FL 33015 &
84| City FL ]a?[ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

IGNATURE
SIGNATU Signaturs, fyped Of ptited nama ol registeced agent mnd title # applicable (NOTE: Raplstered Agert signature reguirad when relinstaling) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - Y oeleTE 11 TLE [ Fonags T3 Addition
HAME CHANDLER, KEN 1.2 NAME
stRee aoRess | 18962 N.W 63 CIRCLE COURT - 1.3 STREET ADORESS
CITY-ST-21P MIAMI FL 33015 14 CITY-57-2P
HLE g {ADELETE 21TIE b [PRonange [T Addition
NAME SUTTON, NUVIA 22 NAME
sTaeeT DoREss | 8490 NW 197 LANE 23 STREET ADDRESS
CITY-S1-21P MIAMI FL 33015 2.4 CY-ST- 2P
TILE sD A DELETE 31 TME [F Change ~ £J Adition
RAME WILMA, BERNACE 3.2 NAME
sieeTaporess | 10911 NW 87 CIRCLE COURT 3.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 N 34.CITY-§1-2IP
me o~ LA peLee QTME Vb (o Crange [ Addition
NAME PADRON, FERNANDO E 4.2 NAME
streev aooRess | 18967 NW 83 CT. CIR 43 STREET ADDRESS
eTY-51- 2P MIAMI FL 33015 44 CITY-ST- 2P
M 1) — BRDELETE 81 TLE ) . . [ Change Pl Addition
HAME BAHAMONDE, FRANKLIN 52 NAME ThWIL, MAGGIE-
steeT AoDress | 18865 NW 64 PLACE S3STREET ADORESS | (G et} N o4 TR Pltee.
oy-st-2e MIAMI FL 33015 sacmv-st2e | myaani, €.,
TME LT pELETE 6.1 TITLE [CJchange  [_| Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTy-§1-2P 6451V ST 2P
14, [ hereby certify (hat the Informagie

s4ppligd with this filing does not quality for the exemﬁﬂon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual rgety gplermprtal annual rgpe me and accurate and that my signature shall have the same legal eHfect as If made undefs oath; that | am an
officer or direclor of the poration br thgf receiver pe-tfustee empogered to execule this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 | hgftecdigs,
g _ Chandler, President 2/20/98 (305) 947-7488

SIGNATUREY)

FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

CR2E037 (10/97)



