FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE 1S $61.25 '

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)
1. Corporation Name
MIAMI LAKES-LAKE CAROL HOMEOWNERS' ASSOCIATION,

G IR G

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/0 JOSEPH HARVEST P.O. BOX 4544
14733 BRECKNESS PL. MIAMI LAKES FL 33014
MIAMI LAKES FL 33016 us -
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1989 03/03/1995
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
m EE' 65'01593?3 Nat Applicable
te, ApL. #, . ite, . #, elc. iti
Sute, Ap e Suite. Apt. # elo 5. Certificate of Status Desired O $8.75 Adc!|t|onal
—la 2—7| Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
El E;l Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This carparation has liability for intangitle tax under s. 199.032,
[24) 25 [29] (30 Florida Stalutes [ ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ﬂ" H
0sePh Harvest
CAPODIFEHRO- ANDREW 82| Stre \ﬁldress (P.O. Box Number is Not Acceptahie)
14653 BRECKNESS PLACE 4722 8
P.0. BOX 5227 N/A 83
MIAMI LAKES FL 33016 o T ToE
tami LaKes> FL #
11. Pursuant o thg provisions of Sectians £17.0502 and 617 Florida Statules, the above-named corperation submits this statement far the purpase of changing its registered office
or registergdage g change was orized by the corporation’s toard of direciors. ¢ hereby accept the appointment as registered agent. | am
famifiar wi \ 17.0503, Fornid tes.
SIGNATURE . re o , R
i d T olrotnaterhd ageh: ard e it apphsabhe [NOTE - Regatared Agent signature raquired whan rensiat ng! DATE ﬁ-
12. I OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 %
TILE D [1DELETE 117IILE ‘TReEAGR S OyChange  [JAddton |+~
- CONROY, THOMAS 12naee Thomas  CowXoy » 5
sireer ancress | 14757 BRECKNESS PL 1asTer anoress | JUTST et AESY ACE &g
CTY-5T-2P MiAMI LAKES FL 14 CITY-5T-2P M. Al _LAKes Fl. 2364 &
TIILE VD [JDELETE 21 TLE Clchange [ Addition  [©O
NAME WHITTEN, ANITA 22 NAWE
smeet aporess | 8571 ARDOCH ROAD 23 STREET ADDRESS
CTY-S1-TP MIAMI LAKES FL 33016 2 ATIY-ST-2P
TILE TD CJDELETE 31TILE Dieechs. (hange [ Addition
NAME SALISS, MORISS 32 NAME WIoRPES Sn b‘sﬁaﬁb
seereooress | 8547 ARDOCH ROAD sasTheeT anoniss | PEE T Meboch
GiTy-ST- 2P MIAMI LAKES FL 33016 14 CITY-ST- 2P AR bris F'If 330l
TIMLE PD CJOELETE L1TITEE Pinecton. . [BChange ] Addition
N CAPODIFERRO, ANDREW 2K Avdesd Carebirexco
sweeraooness | 14653 BRECKNESS PLACE cemeroviss | J4LSD  Mrascknsas PIACE
CITY-51-2F MIAMI LAKES FL 44CITY-ST-7P Miom Lake e 3P0
THLE D CIOELETE 5.1 TIILE mﬂ‘ DenT hange [ Addition
HAME HARVEST, JOSEPH 5.2 NAME TJoSePh MHAeves ¥
sreer anoress | 14733 BRECKNESS PLACE sasmeerancaess | [T B3 Areckress ﬂﬂcﬁ
CiTY-5T-2P MIAMI LAKES FL 5.4 CITY-5T-2P Miam LAkes ¢l 330/k
HILE [TIDELETE §1TITLE m F‘ ] Change ﬂt\ddition
2D Sb
NAME £.2 HNAME B P‘ﬂCé
STREFT ADDRESS 63 STREET ADDRESS '?é CKNEES
CITy-51-2p sacy-s-ze SRR LAME Lakes F! 33/
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and goes not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | further
certify thal 1he information indicated on this annual repor or supplementa! annual 11 is true and accurate and that my signature shall have the same legal effect as if made under
cathy; that | am an officer or director of the corporation of the receiver ar tr arnpowered 1o execute this report as required by Chapter B17, Florida Statutas; and that my name
appears in Block 12 or Bl 13 if changed, or on,an ghtachment wit! address.
SIGNATURE: _ f70fee (G a3 3100
ED NAME DF EIGNING OFFICEA OR DIRECTOR L) Hate Gaytina Phone #

——



