FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

3 1996 .
DOCUMENT # 721054 (5)

1. Corporation Name

MIAMI LAKES LAKE MARTHA HOMEOWNERS ASSOCIATION N

02 hC. U T

&

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mazling Address
HIALEAH LAKES STATION HIALEAH LAXES STATION
BOX 4335 BOY 4355
F
MIAMI LAKES FL 33014 WIAMI LAKES FL 33014 3. Date Incorporated or Qualifiect 3a. Date of Last Report
05/28/1971 05/01/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Spplied For
l21] 26] 53-2708924 Not Applicabi
Suite, Apt. # et ite, ApL. #, et iti
vie. e e Sute. Ap e §. Cenlificata of Status Desired O $8.75 Adqmonal
;;‘ ;l Fee Required
__ Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2 Country 2ip Country 8. This cororation has liabiity for intangible tax under s. 199.032,
24 [25] [20] [30] Florda Statutes O Yes Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
82| Srrect Adklocs I.'P.O}fox Nurgggrﬁol Acceptable)
SToNE HAVE
83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171308, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered aggnt, or both, in the Statg of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment ag registered agent. lam

familiar with ang accgpt the opligs . Section 617.0503, Florida St%s.
deon mberlu Anders

SIGNATLURE

S FaRG el er pantad g medterdtt agent and e | appl able NOTE- Feg stared Aggr ravre vedured r————— B
12, QIFICERS AND DIRECTORS | EE ADDTIONG Cr IANGES 10 OFFIOE TS AND DIHE GRS IN 17
T P [ADELETE 11InE ~g.fhange ] Addition

12 NAME p B a_h,d_
13 STREET ADDRESS ?;f_})a cS.L\,C, amda LaArQ
[

NAME MAHONEY, DOREEN
siegeranoress | 7240 JACARANDA LANE
CITY-S1-2F MIAMI LAKES FL 33014

an
sz | PWLA Oe wheg . 30,4

CR2E037 (12/95)

TITKE VP [C]DELETE 23 TILE P . ] Change Addilion
KAME BALLARD, DON 2 2 NAME %o“ Karp'(\ &
singstanvagss | 7272 JACARANDA LANE sTEETAORESS (7 230 Fenl OGN om e Lang_

crry-sT-aw MIAMI LAKES FL - 5 {Ksr-zm MuAMm L E 330 ﬁé. .

Tt FLETE A Ny > Change Addition
- 39 NAME Doceen M\on

$TREE | ADDRESS 33SIREET ADDRESS [Tt WO @'(A-C a0 o L%ﬂ

TY-§1-2F 34 QTY-ST-21P AL TN qus o 23D .l

TTLE [C]DELETE 41 TITLE [change [ Addition
NaKE SELTZER, ARNOLD 42 NAME

steeet aoress | 7248 JACARANDA LANE 4.3 SIREET ADDRESS

CT¥-57 2P MIAMI LAKES FL ) AACTY-ST. 2P

TILE D {IDELETE 51 THLE [ Change [ Addition
RAME MCALPINE, WARREN 5.2 NAME

sruecranohess | 44740 DADE PINE AVENUE 51 STREET ADORESS

oy §0- 2 MIAMI LAKES FL 5401y~ 51-2IP

TILE D [CInrLese &1 TINLE [Clchange [ Addition
KMt MERRICK, JANE £2 NAME

srreer aooress | 7240 JACARANDA LANE £ 3 STRCET ADDRESS

£y 51 MIAMI LAKES FL 6ACITY-5T.2P

14. | do nereby certify that the information supplied wilh this filng i1s voluntarily furnished and doas not quatify tor the exernption stated in Section 119.07(31K), Florida Statutes. | further
certity that the informahan incdicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under

oath. that | am an officar or giecher of the corporatian or the receiver or rusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B
SIGNATURE: g
.

changed, grqp an attachment with an address
L ___ BN/ VL 7 vk 7 it A

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayama Prene ¥

o] T2 A APD oA don——




