FILE NOW: FILING FEE 1S $61.25

i NONPROFIT 38 i 5 FLORIDA DEPARTMENT OF STATE
CORPORATION . - _"‘._ Sandra B Mortham
ANNUAL REPORT : 7 Secretary of State
1996 N <44 DIVISION OF CORPORATIONS

DOCUMENT # N94000003083 (2)

THE TRI COMMUNITY HOMEOWNER'S ASSOCIATION, INC.

LRGN G

Pringipal Place of Business

Mailing Agddress

13400 NW 215T AVE P.0. BOX 681617
MIAMI FL 33167 MIAMI FL 33168
3. Date Incogorated or Qualified 3a. Dale of Last Repart
08/10/199
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26] 650580890 Mot Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. iti
utte. Apt. 8. elc e, At . €l 5. Certificate of Status Desired O $8.75 Aaditional

22 27] Feo Required

| _ City & State City & State 6. Flaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Conlribution O Added to Fees
Zp Country p Country 8. This corporation has hability for intangible [?Ahder s. 189.032,
m El ;é—l Zﬂ Florida Statutes O Yes No
9. Name and Address of Current Raeglstered Agent 10. Name and Address of New Registered Agent
81

M NDT APPLICABLE

MARTIN, EUNICE L
1444 BISCAYNE BLVD, 220

82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33132 &3

84| City 85| Zp Cade

FL

11. Pursuant e 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 registerad agent, or bath, In the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamilar with, and accept the obligations of, Section B1 ?.OW\orida Statutes

SIGNATURE ,ggwgf . /WWW

Sigratus, typed or printed nane of redistered agent and s § anyicatie

TINOTE Resgistared Agant Sgnatire recquired when fé nstalngl DATE

CR2E037 (12/95)

12. CFFICERS AND DIRECTCRS 13 ADDITIONG/CHANGLS 10 OF FICEHS AND DIRECTONS N 12
Tite DP CIDELETE 11TI0E [Crange [ Addiian
NAME NEAL, WD 12 NAME

STHEET ADDRESS 134m Nw 21ST AVE 1.3 STREET ADDRESS

GiTy -50- 21 MIAMI FL 33167 £40ITY-5T-2P

THILE DV (C1DELETE 21TITLE CIchange [ Addition
RAME YOUNG, LINCOLN 22 NAME

stherr apoaess | 2404 NW 135TH STREET I 23 STREET ADORESS

Ciy-s1 2P MIAMI FL 33167 2 40TV ST-2P

TILE DS CJDELETE 31 NILE CICnange [ Addition
NAME SWON, PAULINE I A7 NAME

sireer aoosess | 2151 NW 1318T ST 33 STREET ADDRESS

CITY . ST 219 MlAMl FL 33167 34 CITY-ST-2IF

TILE DS [JDELETE 41TmE Change ] Addition
NAME ROBINSON, THELMA 4.2 NAME

sireeranoness | 1825 NW 1318T STREET 43 STREET ADDRESS

CTY-SI-2P MIAMI FL 33187 440IT7-51-2P

TITLE DT [JDELETE 51TILE Ochange [ Addilion
NAME ISAAC, MATTIE 52 NAME

smeeraooness | 2150 NW 1318T ST 53 STREET ADDRESS

Y. ST-2P MIAMI FL 33167 5ACIY-ST- 2P

TiTLE [C1DELETE 61 TITLE [CJChange [} Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY - ST- 2P 64CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is veluntarily furmished and does not qualify for the exemplion stated in Secticn 119.07(3)k), Florida Statutes. | further
certity that the information incicated on this annual report or supplemantal 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 digg€Tr of the corporation or the recerver or trustee empowered 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blocl13 jf changed, or on an attachgment with an address
’
Wﬁ@ggw [~ RF- T E8/-H4ETE
URE AND TYPED &R PRINTHD NAME OF SIGNING OFFICER DR DXRECTOR Date Daytine Phone ¥

SIGNATURE: _




