FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19848 (3)

1. Corporation Narme

CATALINA HOMEOWNERS ASSOC. INC.

Principal Place of Business Mailing Adclress ”ll“lll ||| H”I mm ‘l“' ||||| “" Hl” |||" |l||’ I||" I‘l” ||||| IIH

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

S
ML
s

Secretary of State
DIVISION OF CORPORATIONS

12079 SW 131 AVE 12079 SW 131 AVE
MIAMI FL 33186 MIAME FL 33186
3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/26/1987 02/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbwer Applied For
L EI 65‘{01 1689 Not Applicable
Suite, Apl. ¥, etc. te, Apl. #, et i
Lile, Ap et sute, Ap e 5. Certificate of Status Desired [ $8'75 Adc!ltlonal
22 27| Fee Required
Crty & Stale City & State 6. Elechan Campaign Financing O $5.00 May Be
’_E‘ ,,_z—il ..... I Trust Fund Contribulor Added to Feas
Zp Country fip Country 8. Tnis corparation has liability far intangible tax under 5. 199.032,
124] 25 Ig‘ 30 Florida Statutes 0 ves (INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¥ 81| Name
"(OBR'N. DAVID 82| Suect Adaress (P.O. Box Number is Not Acceptable)
800 SW 107 AVE . .
STE 206
MIAMI FL 33176 84] City FL Ias| Zip Code

o 11, Pursuant te the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
familar with, and accept the obhgations of, Secton 617.0503, Florida Statutes.

SIGNATURE _ [

Signalure, typed or prirted name of ragitorad agent and Gtk it apph-at i

ad whan et ey T TE T

TTINGITE Feiitaesrl Agest signatie DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS‘CHANGES TO OF FICE RS AND DIRFGTORS IN 12 &
THTLE PD [JDELEEE 1ATILE (] Change [ Addit.on g
N RODRIQUEZ, MARIA 12 e 5
STREET ADDRESS | 9780 SW 222 TERR 1.3 STREET ADDRESS o
CITY-ST- 2P MIAMI FL 14 0ITY-51-2IF E
TILE 1D [CIDELETE 21 TITLE [Ichange  []additon [O
NAME CUFF, STAN 72 NAME

STREET ADORESS | 22155 SW 97TH COURT 2 3 STAEET ADORESS

CITY-ST-2IP MIAMI FL 2 4CIN-51-2P

TITLE VPD [IDELETE 31 TLE [] Change 1 Addition

NAME WARDELL, TOM 32 NAME

STREETADORESS | 2243 SW 97 CT 33 SIHEE | ADDRESS

CITY-51-21p MIAMI FL . 34.0TY-51-2P . E FE ot et

HILE SD T OBLETE 41TITLE - I i~ T bhange [ Addition

HAME NUNEZ, LINDA 4.2 iME AR 2N

SIREET ADDRESS | 22173 SW 98TH COURT 43 STREET ADDRESS

CiFy-$1-2IP MIAMI FL 4ADTY-ST-20° .

TITLE D RDELETE 5 1TILF j)nQECiR’DE. Dygthange ] Addition

A REYES, JEFFREY 52N m‘rbl S MAGGS

SIRECT ADDAESS | 22213 SW 97 COURT sagerr oo [AB 2] S 221 TERR.

CITY -§1-2IP MIAMI FL ssdvowe MpAMI, FEo 33490

TME D wELETE 61 TILE Clchage [ Addition

NAME PIRKKALA, STEVE 62 NAME

STREETADDRESS | D845 SW 222 TERR 63 SIREE1 ADDRESS

CiY-ST-21P MIAMI FL 64CIY-SI-2P

14. 1 do heraby certify that the information supplied wiln tnis filng is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If madae under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this repor as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 8.if changed, or on an attachment with an address,

SIGNATURE: //%nip [ foolucyt | | ‘79’6/?3/ 96 A2~ 035

RN L Dart e Prone

TYFED OF PRINTED'NAME BF SIGNING OFFICER OR DIRECTOR ey
- "7 N
S G Sl A [f‘ A




