FILE NOW: FlLING FEE IS $61.25

NONPROFIT
4 CORPORATION
) ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DOCUMENT # N94000003083 (2)

THE TRI COMMUNITY HOMEOWNER'S ASSOCIATION, INC.

UMHINCARIA

Principal Place of Business Mailing Address

13400 NW 215T AVE P.O. BOX 681617

FILED
Feb 25 1997 8:00am
Secretary of State

MO

m E] El ;l Fiorida Statutes

MIAMI FL 33167 MIAMI FL 331681617
3. Date Incorporated or Qualified Ja. Dale of Last Reporl
0 02/02/1996
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
?I 26] Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, elc. - ) $8.75 Additional
E?I m 5. Certificale of Status Desired 0 Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Counlry 2ip Country 8.

This corporation has liability for intangible tgaunder s, 199.032,
[] ves ﬁ

9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
81| Name M
DT AFPPL/HABLE
MARTIN, EUNICE L 82| Streel Address (P.O. Box Number is Not Agceptable)
1444 BISCAYNE BLVD, 220
MIAMI FL 33132 83
84| City FL as| zip Codo

office or registored agent, or both, in the State of Florida Such chaﬁ & was aythorized by the corporation's board of directors. ! hereby accept

abli gal-gns o/{;chon 617. 503 Florida Statutes.

! agent | am famihar with, and accept the

11, Pursuant 10 1ho provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;;ose of changing its registered

& appointment as registered

SIGNATURE _ ,J E
Bignar e lyped or prioted name o regisared agent ard tlle il applicable {MOTE Regislerad Aganl signalure requinad when relnstaling} DATE
' 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL DP | 11 TITLE [J change [ Addition
NAME NEAL, WD 1.2 HAME
sweeel aooress | 13400 NW 2157 AVE 1.3 STREET ADDRESS
CITy-ST- 2P MIAMI FL 33167 +4 CITY-8T-2P
Tne Dy LT orLeTe 217mE [Tthange [ Addition
WAME YOUNG, LINCOLN 22NAME
steeer anoress | 2404 NW 135TH STREET 23 STREET ADDRESS
CITY -ST-2IP MIAMI FL 33167 2.4 CITY-ST-2P
TILE DS [T DELETE 31TME [T change [ Addition
NAME SUTTON, PAULINE 32 NAME
stecraoomess | 2157 NW 1318T ST 33 STREET ADDRESS
Y-St 20 MIAMI FL 33167 34,CITY-ST-2P
e DS [T peLETe ATTLE [T Change [ Adition
o oNaME ROBINSOM, THELMA I 4.2 NANE
sressanoness | 1825 NW 1318T STREET 4.3 STHEET ADDRESS
j L omv-st2r MIAMI FL 33167 44 CIY-§1-2P -
TImE DT [ DECETE 51TTE D T (i change [ Adaition
NAME ISAAC, MATTIE 5.2 NAME :Ess Ac M AT 7’/£f
steer aboress | 2150 NW 1318T 8T 5.3 STREET ADDRESS A/ W13l 57
LTy 512 MIAMI FL 33167 54 QITY-5T-2P 1M} =N BE/ILT
TIE [} DELETE B1TITLE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
Ciy-S1-21p 54 CITY-51-2P
14. { do hereby cartify 1hat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

| am an officer ar draclar of the
appears in Block 12 or Block

SIGNATURE:

plralian or the receiver or fjustee empowered 10 exociie this report as required by Chapter 617, Florida Stat

#hanged orpn an attachm@nt with an address.

A L

utes; and that my name

information indicaled on this a ot ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

R—/7-FT  LB-#T&

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ﬂlﬁ

Daytirme Phore d 0032232

CR2E037 (9/96)



