| DOCUMENT #  N18705 (6)
1. Corporation Name
CLUB LA COSTA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address “|||||I‘ |I| IIII‘ ||||| ||||| ||||| |||| |l||| I’l“ |’||| ||||‘ |’||| |‘||| '|||
/f‘i
SW 208 ST 8139 SW 209 ST
MIAME FL 33189 MIAMI FL 33189
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1987 04/12/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 650026516 Mot Applicable
Suite, Apt. #, otc. Suita. Apt. #. stc. ‘ ) $8B.75 Additional
E\ ;;1 5. Certificate of Status Desired 1:] Fee Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 ;;l Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 26] 20] E[ Florida Statutes [J¥es [INo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B81{ Name
ARREBOLA, MANUEL 82| Strest Address (PO, Box Number is Not Acceptable)
8139 SW 200 ST
MIAMI FL 33189 8
8| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registerad agepw n, Stape of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am 1ami|iarl/ e pifigations of, Section 617.0503, Florida Statutes
SIGNATURE Vor Y2901V i
{

CR2E037 (3/96)

Signatlre, typad pfprinied nama of glstered agent and tille # applcabie NOTE Regisierad Agent signature required when ranstating} DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD L] oFLEre 11 TOLE [V Change [T Addition
NAME ARREBOLA, MANUEL 12 NAME
STREET ADDRESS 8139 SW 208 ST 13 STREET ADDRESS
oIy -§T- 2P MIAMI FL 14CIY-ST-2IP
TME D A DELETE 2ATITLE ThH ] Change Addition
NAME LANE, BRYAN 22NAME ifp RTEISIH AAET
streeTaooress | BANT SW 210 ST ssmeETcoess | FPAS @ 29K s
CiTY-ST- 2 MIAMI FL racy srap | AL Aerely 7 A2/5 - 5
TLE VP 4 DELETE A1TILE % P. T change Additian
NAME MCEWEN, LYLE CRAIG 32 NAME QiANE S cPPERVILLE
STREET ADDRESS 20935 5.W. B4TH AVENUE JISTREETADORESS | Sud i SUD 20G s
TY-ST-2P MIAMI FL 34.CTY-5T- 2P A Cepdy Ty 2AY q
TTiE SD [JOELETE 41 TITLE 50 T change  [> Aadition
NAME LANE, CHANTAL 4 TNAME MELER rmoSES
STREET ADORESS 8417 SW 210 ST. aswEMmmss | QLA K Sw $1 P
OITY-51-2P MIAMI FL 44ITY-51-2P Muenr | Fl 3389
TITLE [JoeLEte S1TITE N [T change [ aadition
NAME 5.2 NAME
STREET ADDRESS I £ 3 STREET ADDRESS
CITY-57-71P 5.40ITY-51-2
TLE [Jorcete 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
LIFY-S1-2F BACITY-ST-2P
14. | do hereby cartity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

turther certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chaptaer 617, Florida Statutes; and

that my name appears in Block 12 g ck13j n an attachment with an address.
SIGNATURE: 4 -

W PR stlind /.  0L-2596  I5(-8/37

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane ¥

OYMREED ,,,,,,,,J



