FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003083
THE TRI COMMUNITY HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
2404 NW 135 ST P.O. BOX 681617
MIAMI FL 33167 MIAM) FL 33168

us

FILED »
Mar 17, 1999 8:00 am}
Secretary of State

03-17-1999 90069 031 ****61.25

(AT T

2. Principal Place of Business Za. Malling Address

3. Date Incorporated or Qualifed

21] 28] 06/20/1994

Suite, Apt. #, etc. Sutte, Apt. #, stc. 4. FEI Number Applied For
a 2_TI Not Applicable
—~—City & Stat — - - - ——— City & State ——————gE i | -
—| ﬁy e ' oy 5. Certifcate of Status Desired W] $8.75 Adq|t|onal
23 ;’ Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
m : [E[ ;;l [;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agant
81| Name

MARTIN, EUNICE L.
1444 BISCAYNE BLVD, 220
MIAMI FL 33132

82} Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85 l Zip Code

FL

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was auth
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
arized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printsd nasme of regisiered apant and tite If epplicable. {NOQTE: Regi: ¢ Agent i1 required when ing) DATE 5"
12, : OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me DF 7 DELETE A TE Clcrange L[] Addiion | =
NAME YOUNG, LINCOLN 1.2 NAME >
smreeTanoRess| 2404 NW 135 ST 13 STREET ADDRESS &
are.stze | MIAMI FL 33187 14CITY-ST. 2P &
TE VP - L DELETE 24 TILE [JChange  []Addiion | ©
NAME PETERSON, PATRICIA 22 NAME
smeeTaooress| 12040 NW 22 PL 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33167 2.4 CITY-ST-2P
me /SO o _CIDEETE__ ~faime———| e ——S e T
NAME WILCOX, CARLA 32 NAME
stReeT anoress| 12781 WEST VIEW 13 STREET ADORESS
CITY-ST-2P MIAMI FL 33167 24.CITY-ST-ZP
TIMLE DS [] DELETE 41TME [CIChange - [ Addition
NAME ROBINSON, THELMA 4.2 NAME
streeT aporess| 1825 NW 131 ST 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 ) 44 CITY-5T-2P
TME o7 . {7 DELETE 51TME [OChange  [] Addition
NAME ISSAC, MATTIE. S2NAME
sReer appress| 2150 NW 131 ST 5.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33167 54 CITY-ST-ZP
TIMLE ' [J DELETE 6.1 TMLE [OChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY.ST. 2P

T4 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee empowered to execute this re

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. N .

SIGNATURE:

and that my signature shall have the same legat effect as if made under oath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears in

Data Daytime Phone #

.37-' 17— /997



