SEGOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $285.26).

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18705

1. Corporation Name

(6)

CLUB LA COSTA HOMEOWNERS ASSOCIATION, INC.

FILED
Aug 05 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Addrass

ARV AN BATR AR

8319 SW 208 6T 8139 SW 209 ST
I':ISAM' FL 169 HISAMI Fl 33189 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 38, Date of Last Report
01/12/1987 07/12/1996
2. Principal Place of Business Ra. Mailing Address 4. FEI Number Applied For
1] 26] 650026516 Nol Applicable
-—-I Suite, Apt. #, elc. Sule, Apt. 4, etc. 6. Cerlificate of Status Desired (] $8.75 ddiional
22 27 Fee Required
City 8 State City & State 6. Etsclion Campaign Financing $5.00 May Ba
;3] ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the Gurrent year Inlangible

FL |®

24] 25] [29] (30] Personal Property Tax due June 30.  [Ives [J Mo
9. Name and Address of Current Reglsterod Agant 10. Name and Address of New Registerad Agent
81| Name
RRREBOLA. MANUEL B2| Street Address (P.O. Box Number is Not Atceptable)
8139 SW 209 ST
MIAMI FL 33189 83
84| City Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Fiorida Statutes, the abova-named corporation submits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. .

1 am an officer or dirgclor of the corporation or {
appears In Blogck 12 o.rBlﬁ i changed, or on an attachment with an address.

R B A Rk R B AEEE B

SIGNATURE Signatwe. typed or prinled name of egisiered agenl ang tive If apphcable {NOTE: Reglstered Agent signature requived when reinstating) DAYE

12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12

e PD [T DELETE 1ATME [T change T Addition
NAME ARREBOLA, MANUEL 1.2 NAME

streer aporess | B39 SW 200 ST 1.3 STAEET ADRESS

CHTY-51-2°P MIAMI FL 14 CHTY-S1-2P

TLE )] T DELETE 21 THLE TH [T change T Addition
NAME NUNEZ, HORTENSIA 22 NAME PRr7RICIR B. MOokE

steeraboress | S419 SW 208 ST 2.3 STREET ADDRESS ﬁg 70 SN 8¢ 7ER

CITY-5T-29 MIAMI FL 2, 4CITY-SI-2p TONYE, [/~ 23187

Tme VP 7 oeLere 31 TILE 7 [Tchnee [ Addition
HAME SUPPERVILLE, DIANE 32 NAME

street appress | B411 SW 209 ST 33 STREET ADDRESS

OITY-ST-2P MIAMI FL 34, CTY-§T-2IP

TITLE [3¥) T3 DELETE N ame SD B¢ Chenge [T Addition
NAME MOSES, MELBA 4, 2 NAME ﬁ)\/?]/u‘_c_' JVEHS

sweet Aporess | 20918 SW 81 PL sssrea s | DoT30 G 81 RV

CInY-§T- 2 MIAMI FL sgov-size | MIAmr, Fl. 33 189

TIMLE [ DELETE E1TITLE J ’ [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET AUDRESS

CiTY-51-2P 54 0ATY-5T- 2P

TLE [T oELeTe 61 TITLE [T change [ Addition
NAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

omvstf | T J sacmv-si-zp

14. | db hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. { further certify that the

Infermation Indiceted on this annual report or suﬁglementai annual report is true and accurate and that my signature shall have the sama legal effect as If made under path; that

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

P vy

raYBile)

F o N B, ey

TIAPS XYV D fed L, ey

CR2E0G7 (4/97)



