-

FILE NOW: FILING FEE IS $61.25

FILED

+

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N32407

1. Corporation Name 1

INC.

MIAMI LAKES-LAKE CAROL HOMEOWNERS' ASSOCIATION,

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90048 035 ****6] .25

Mailing Address
P.0. BOX 4544

Principal Place of Businass

14653 BRECKNESS PLACE
MIAMI LAKES FL 33016

MIAMI LAKES FL 33014

I iRy

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorgporaled of Quaiifed- - - - LT e
m I26] 05/19/1989
Suita, Apl. #, efc. Suite, Apt. #, tc. 4. FE} Number Applied For
22] 27] 650159373 Not Applicable
City & Stal City & Stats iti
oy © iy ® 5. Certifcats of Status Desired O $3.75 Add_monal
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 8e
[24] [2s] 29] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CAPONFERRQ ANDREW 82 Street Address (P.Q. Box Number is Not Acceptable)
14853 BRECKNESS PL
MIAMI LAKES FL 33016 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agenl signature required when reinstating) DATE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [ DELETE 14 TME Digeero L [ Changa gAddition
NAVE CONROY, THOMAS 12NAME Sow Phagan, Sandan
smeer aooress| 14757 BRECKNESS PL 13 STREET ADDRESS 220 RaebpNock LAwNe
arv.srze | MIAMI LAKES FL 14 CITY-ST-ZP MiAm) LlLAaxes FI 23006
TME D [ DELETE 24 TME DRt toL [JChanga  ‘RAAddition
NAME HYATT, IRENE 22 NAME Ro well, Doaalkd
smweeraooress| 8571 ARDOCH ROAD SREETADDRESS | I MT1S P REckmsss Place - - -
CITY-§T-2P MIAMI LAKES FL 2. 4 CITY-ST-2ZP M1 in Kes, Fh 330 e
TME D " DELETE 31TME bt rectod _ [ Change @ddiﬁon
NAME SALISS, MORISS 32 NAME RoOpERT G6lLALRG
sTreeT Aooress| 8547 ARBOCH ROAD 33 STREET ADDRESS Aebock. ReAD
orv.stze | MIAMI LAKES FL 34.CITY-ST-ZP MiAn LAkes | Beib
ME P ] DELETE 41 TTLE ClChange [ Addilion
NAME CAPODIFERRQO, ANDREW 4.2NAME
sreeT aooress) 14653 BRECKNESS PLACE 43 STREET ADDRESS
CRY-ST-ZIP MlAMI I.AKES Fl. 4.4 CITY-ST-2IP
TmEe T OJ DELETE 51TILE [JChange [ Addition
NAME HARVEST, JOSEPH 5.2 NAME i
strReeTAnoress | 14733 BRECKNESS PLACE 53 STREET ADDRESS
omv-st.ze | MIAMI LAKES FL 54 CITY-ST-ZIP
TMLE SD ngLETE 651 TIILE [JChange [ Addition
NAME FORD, STEVE 52 NAME
sreeTaooress| 14733 BRECKNESS PLACE 6.3 STREET ADORESS
arv.sr.ze | MIAMI LAKES FL 64 CITY-ST-ZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ged. or on an attachmeny with an address, with all other like empowered. ’

Block 12 or Block 13 if gha

SIGNATURE:

~~
©w
g

CR2E037 (11/98)

paajar G300



