~ o FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # N96000001265 07-16-2004 90007 018 ****5].25

1. Entity Name
OAK VILLAS BY MIAMI LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address B 240 b Z B 8 2

C/0 BANKERS REAL ESTATE PARTNERS, INC. C/0 BANKERS REAL ESTATE PARTNERS, INC.
299 ALHAMBRA CIRCLE #404 299 ALHAMBRA CIRCLE #404
MIAM), FL 33134-5114 MIAMI, FL 33134-5114
A o JUNTIAIORNE AL ETIR
rincigal Placa of Businass .| 3. Mai s
M_Giwl_ﬂ_uﬂ&sh MTQQ‘PTIO ewix Ha vafeHewt

Apt. #, etc.

#:' 5
uite, Apt. #, stc. uitg,
Tg : D Ed

- 07082004 -
7%0 < R D H ALY Chg-NP CR2E037 (10/03)
City & State ! - City & Sta@ 4, FEI Number Appliad For
[AnEeDrLE LA_K((:S 1€ LAU DEfda e LAKes FL | 650803472 Not Applicablo
Jip ! Country - Zi Country L " . $8.75 Additionat
3 33 l q : 3 ,;)) 3 lq 5. Certificate of Status Desired ] Feo Required
- == "G, Nams and Address of Current Reglistered Agent ~  ~ 7. Name and Address of New Registered Agent
" Name ¢ ] ]
RAMOS, ANTONIO F Sh ejk Iy Cotn heta
289 ALHAMBRA CIRCL Street Address (P.0. Box Nmber is Not Acceptable) 3

#404

MIAMI, FL 33134-5114 q 7 8 O N S-—)—
| avnerbabe LaKes FL [*%%4(9

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA;FURE S‘ne.“ %] C‘;O Lo loe G

Stgnature, tyqed or prinled‘ame of registered agent and title il applicgblo {NOTE: Registered Agent signature required whan reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign F_inancing $5.00 May Be
Due by September 8, 2004 Trust Fund Contributicn. O Added to Fees e !
K : F I PR = R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 10
THLE PD O Dekte e O crange [ Addition
NAME DIAZ, SANDRA NAME
STREET ADDRESS | 16613 NW 71 AVENUE STREET ADDRESS
GITY-ST- 2P MIAMI LAKES, FL 33014 CITY-ST-2IP
TNLE sD : 1 pelete TILE ] O ckange [ Akdition
NAME IRIBAR,' MARIA ANGELA NAME
STREET ADDRESS | 16607 NW 72 AVENUE STREET ADORESS
CITY-ST-2P MIAMI LAKES, FL 33014 . CITY-ST-2IP
TITLE VPD o O Delete TITLE S~ - [ change  [] Addition
waME - - | FERNANDEZ; JOSE - — - =~ = T el T T - -
STREET ADORESS | 16618 NW 71 AVE. STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 omy-st-ze |
me - | TD ¥ Deiste TLE D ] X0 Change ] Addiion
NAME CEPEDA, MARILYN NAME : JP Aol A BecH ubde '
STREET ADDRESS | 16622 NW 73 AVENUE STREET ADDRESS S2 Avenve
CY-ST-2P MIAMI LAKES, FL 33014 Ciy-S1-2Ip ',&"9? . ,}J L_t) ,:?,3 ”
TILE o [ pelete TIMLE T AN ! Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
p ; ‘ 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 seceiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and thatquy name appears in Block 10 or Block 11 if
changed, or on an attachment with zﬂla,ddress, with all other likg empowered. /. o

rA-z:

O ANA S Ot Sarlrg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytine Phone #

SIGNATURE:




