FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " canden 8. wornaen Feb 05 1998 8:00am
ANNUAL REPORT

1998 %l \-i DIVISICEJ:G cr.\??(i):fpsc;i:ﬂorqs Secretary Of State

POCUMENT # N32407 (1)

Corporation Name

mIAMi LAKES-.AKE CAROL HOMEOWNERS' ASSOCIATION,

[T

i ARG

Pdncipal Piace of Business Mailing Address
14553 BRECKNESS PLAGE P.O. BOX 4544 3. Date Incorporated or Qualified
MIAMI LAKES FL 20016 MIAMI LAKES FL 33014
us us 4. FEI Numbar Applied For
650159373 Not Applicable
4. Principal Place of Business 28, Mailing Address 5. Certificate of Stalus Desired 0O $8.75 Additional
E m Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, stc. 8. Election Campaign Financling $5.00 May Be
’;2] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars asscciation?
. m g| Yes [ No
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 25] 20) ;al Personal Proporty Tax due June 30.  [Jves fNe ﬂ[‘
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent M
. 81| Name
CAPODIFERRO, ANDREW 82| Siroot Addrass (P.O, Box Numbor (s Nol Acceptanio)
14853 BRECKNESS PL
MIAMI LAKES FL 33018 83
’ 84| City 85| Zip Code
FL

7. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or reglstered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0G7 (10/97)

SIGNATURE Signaturs. typad or printed name ol reglstared agant and tile il applicable. (NOTE: Registered Agent signature required whan relnatating) DATE -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T oecefe I 11TMLE [T Changs L Additian
NAME CONROY, THOMAS 12 NAME

staeer appaess | 14757 BRECKNESS PL 1.3 STREET ADDRESS

orv-st-ze | MIAME LAKES FL 14 CITY-ST-7P

TLE D L DELETE 21 TTLE [Tchange L Addition
NAME HYATY, IRENE 22 AN

saeer apohess | 8571 ARDOCH ROAD 23 STREET ADORESS S

orv-st-ne | MIAM) LAKES FL 2 4 CITY -5T-7P

TMLE D ‘ ] DELETE 31TITLE [T change [T Addition
NAME BALISS, MORISS 3.2 HAME

sreeeT Anoress | §547 ARBOCH ROAD 8.3 STREET ADDRESS

omv-st-2¢ | MIAMI LAKES FL 8.4.GITY-ST-7P

TILE P I DELETE 44 TILE [T change L] Addition
NAME CAPODIFERRD, ANDREW 4. 2 NAME

sTREETADDRESS | 14653 BRECKNESS PLACE 4.3 STREET ADDRESS

crv-st-ze | NHAMI LAKES FL 440ITY-57-2P

TITLE T [] DELETE 5.1 TITLE [T Change ~ [ Addition
HAME HARVEST, JOSEPH 5.2 NAE

street apiness | 14733 BRECKNESS PLACE 5.3 STREET ADDRESS

CITY-$T-21P MIAMI LAKES FL 54 CITY-ST-7IP

TIE, . -, 8D LI DELETE 61 TIILE [ change [ Addition
HAME = ° - FORD, STEVE 52 NAME

smesTaopRESS | 14733 BRECKNESS PLACE £ STAEET ADDRESS

orv-st-zp | MIAMI LAKES FL 64 0ITY-ST-2P

14, | hareby cartify 1hat the information supplied with this filing does not quality for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effecl as If made undear cath; that | am an
officer or director of the corporation or the receiver or trustes erppowerad to execuls this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 of Block 13 If chal on an atlachment with an gldress.
SIGNATURE: M - m//“ﬁmlm 1]anice o1 72 /00




