2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N24469
1. Entity Nam

MIAM| LAKES-LAKE ELIZABETH HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

15476 N.W. 77TH CT.

PMB 234

MIAMI LAKES, FL 33016

Mziling Address

15476 NW. 77TH (T,
PMB 234

MIAMI LAKES, FL 33016

2, Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90167 045 ****g] 25

ARRIC MM EVRIEAT

(T

04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0103854 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied (] $8+7 5 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

FEATHERS, EDWIN E
14559 GLENCAIRN ROAD
MIAMI LAKES, FL 33016

Avberto R Az

Streel Address {P.Q. Box Number is Not Acceptabla)

1428 Nw 11 or

sWViTe

118"

City

Wi kot

FL | **53% ¢

8. The above named entity suj
the obligations of regi re

SIGNATURE - “ \
Signahy Jyped ar ‘iﬂ’ tad name ot registerad ageni and Ul il applicable,

4

agent.
1

WA

Mgeero R DAz , PRespent

mits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

ke 29 1008

(NOTE. Regrstarad Apont signature raquired whan reinstating)

DATE

Filing.Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make' c!lei'ékigayh;!’d;té :

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees | Ie rlda Depa ul;n{el"ll oI State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 7 Delele TILE D {7 Change mdition
NAME STAPLEFORD, HARRY NAME LONGNECRKER- CrARLes
STREET ADDRESS | 14431 GLENCAIRN ROAD sTEETADORESS | Dbl GrLeNdaLan RETERRACE
cm-sT-7P | MIAMI LAKES, Fl. 33016 OITY-ST-21P Midame LAKES pFL 330\ )
TITLE T [ pelete TITLE VP [ Change F Addition
HAME NAVARINI, LINA NAME NORIN\ GERARD
STREET ADDRESS | 14442 ARDOCH PLACE sReETa0RESs | 14§34 GreENcARN ROAD
cry-ST-2P | MIAMI LAKES, FL 33016 CATY-ST-21P Mrawmy lAKES  Fu 33010
TIE VP O Delere TITLE i3 ﬁ.crnnue [ Addition
HAME 'DIAZ, ALBERTO R : NAME Mixz Aodenrte & '
STREET ADDRESS | 7855 NW 12TH STREET SUITE 212 sweerooress | 1426 N 13™ 5T Svire 1S
omy-sT-zP | MIAMI, FL 33126 CITY-$7-2P My FL 33 40& .
TMLE D w Delete TIMLE D [ Change anition
NAME IRWIN, RON NAME i ANA ED
STREET ADDFESS | 14550 GLENCAIRN ROAD sweeraookess | |46%3 GrLeNcaln RepD
ory-sT-zP | MIAMI LAKES, FL 33016 ciFY-57-2p Ao LAKRES  PL 33010 -
T P O Delete Tme D ﬁcmga [ Addiion
NAME FEATHERS, EDWIN E NAME Ferervens | Eywh & E
STREET ADDRESS | 14559 GRENCAIRN ROAD smeoess | 14 S5q GleNcamend ROAD
CITy-ST-2IP MIAMI LAKES, FL 33016 GiFY-SI-2P My Ay LVKES Fl. 330\
e ) 1 Delete. e E o .+ OO Change ~ [] Additin
NAME MONROIG, ROBERTO NAME R -
STREET ADDRESS | 14541 ARDOCH PLACE STREET ADDRESS v B -
CIY-ST-2ip MIAMI LAKES, FL 33016 cry-57-21 — e

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar]{ddresqv&ll other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Atee M ,100¢ (308)817- 4050

Oate

Daytime Phone #




