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1997

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT

1. Cerporation Name

INC.

# N32407

(1)

MIAMI LAKES-LAKE CAROL HOMEOWNERS' ASSOCIATION,

C/O JOSEPH HARVEST
14733 BRECKNESS PL.
MIAMI LAKES FL 3018

Principal Place of Business

Mailing Address

P.O. BOX 4544
MIAMI LAKES FL 300140644

us

FILED

RO

3. Date Incorgc«aled or Quefkified

3. Daae3 ?folas‘iasspoﬂ

“Hipnl bkt

FL

2, Principal Place of Business 2n, Malling Address 4, FEI Numbsr Apphied For
2| {#bSA a‘ﬁgﬂliﬁﬁ p{n & |26 65-0159373 Not Applicable
Sulte, ApL #, elc. Suite, Apt. #, etc. i $8.75 Additional
EI —_5] 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 MayBe
2| Muam LaKkes Fl, |2 Trust Fund Conlribution Added to Fees
Zi Country Zip Country B. This corporation has lisbliity for Intangible tax under s. 199.032,
24 53 ol 25 28] [30] Floriga Statutes ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatersd Agent
81| Name
Anbrewd  Cafod| Féano
HARVEST, JOSEPH 82| Bireel Addresg [P.0. Box Number s Nof Acceptabl%
14733 BRECKNESS PLACE 14 [
MIAMI LAKES F1. 33016 53
54 81 Zip Codo

11. Pursuani to the provisions of Sections 617.9502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the pur
i d agent, or

of changing fis rePIstered
5

tared

pLa both, in the Pate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regl
m with, ang 1 preyibligati " Section 617 % lorida imutas.
P {/ & k

SIGNATURE:

;g b

SIGNATURE N ,_ 5[(#&7
gt gif <nied name o registerad agefit and litle { applicable. {NOTE: Registarad Agent signature required whan reinsiating) YE
12, Y4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | [ DELETE IXELT: Vi CE& PsSipenT Change [ ] Addilion
HAME CONROY, THOMAS 1.2NAME
staeeraooress | 14757 BRECKNESS PL 1.3 STREET ADORESS
oITY-S1- 2P MIAMI LAKES FL 14 CTY-ST-2P
TIHE VD B OELETE 21THLE Digectos T T Change R Addition
NAME WHITTEN, ANITA 22 NAME (Rewé HUATT
sweeranoress | 8571 ARDOCH ROAD 2.3 STREET ADDRESS
oTy-s1-ap MIAMI LAKES FL 33016 zapmy-st-ze | miAmt bAKeS , Fl, g‘tolg
TIE D L) OELETE 31THLE Change || Addition
NANE SALISS, MORISS $2NAME
sweeraporess | 8547 ARBOCH ROAD 33 STREET ADDRESS
CITY- §1-2IP MIAMI LAKES FL 34.0TY-51- 2P
Tme D [ DELETE 41TME PresipaoT B Change [ Addition
NAME CAPODIFERRQ, ANDREW 4.2 NAME
sweeraopaiss | 146853 BRECKNESS PLACE 4.3 STREET ADDRESS
Civ-SI- 2P MIAMI LAKES FL 44 CIFV-ST- 2P _
g P [T DevEtE 5.3 TILE YT EGAsvaei, W Trange L1 Addiion
NAME HARVESY, JOSEPH 52 NAME
seraooncss | 14733 BRECKNESS PLACE 53 STREET ADDRESS \
Y-S 2P MIAMI LAKES FL 5.4 CITY-ST. 21 \
TILE SD L} DELETE 6.1TITE ] Change ] Addition
NAME FORD, STEVE 5.2 NAME
seet apoess | 14733 BRECKNESS PLACE §.3 STREET ADDRESS
ey §7-20 MIAMI LAKES FL B4 CHTY. ST-2IP
14, | do hereby cerlify thal the information supplied with this fijing does not qualify for the exemplion staled In Section 118.07(3)(i), Florida Statutes. | further certify that tha

intarmation indicated on this annual report of supplementg) annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or ha recaiybr or tru
appears in Block 12 or Block 13 il changeag, gron gnjatachm

9 ampowered 1o executp this report as required by Chapter 617, Florida Stalutes; and that my nams
with an address. 9&!"
LA . REG M_HM&QZE@» Sliafqy 233100
SIGBATURE ANWTYEED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete LANN | Daylime Fhore # Benanag

May 20 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



