FILE NOW: FILING FEE IS $61.25 FILED
nggggg;g[q P ;'\ FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 OOam

Sandra B, Mortham’
ANNUAL REPORT

1997 ’ Dw|s:§flc::cncf;;:l>sc;:t:1ions‘ Secretary Of State
DOCUMENT # N29022 3)

1. Corporation Name

ANGELICA GARDENS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busingss Mailing Address I "I"m I]I “III ’III“I"I Hlll "I"ml IIIH Im'll'” lml ||m 'Ill

C/O GUARANTEE MANAGEMENT SERVICES GUARANTEE MANAGEMENT SERVICES
111 FONTAINEBLEAU BLVD 111 FONTAINEBLEAL BLVD
SISAMI FL 33172 ﬂlsm' L 3otr24507 : 3. Dats Incorporated or Qualied | 3a. Date of Last%»ﬂ
10/26/1988
2. Pnncigal Place of Business 2a. Mailing Address 4. FEI Number - Applied For

;ﬂ "(47 Ma/ /?/szé"f' E] 2 é()}( SAoe¥s 650133276 [Not Applicable

Suite, Apl. #, atc. Suite, Apt. #, elc, , $8.75 Additional
=] 7] 5. Cortificate of Status Desred ~ [J Feo Requirad

City 8 State City & State : 6. Election Campaign Financing $5.00 May Be
E[ A , FL E;] Mraomy . Fe Trust Fund Contribution ) Added to Foos

Zip Country Zi Country 8. This corporation has liability for Intanglble tax under &. 199,032,
’m 330/5‘ El ‘/54 ;5] ";’y‘l'aovr m usAa Florida Statutes 1) Yes [ Mo

9. Name and Address of Current Registerad Agent 10, Nama and Addreas of New Registered Agent
81
N Ronaey T, LEnrre
KILLIAN, SHARMAN B2[ Strest Addres‘sfi"fﬁ wber i N)lécceplablz)
111 FONTAINEBLEAU BLVD W F9/ SrReer
MIAM| FL 33172 8
84| Cut i 85| Zi
Y prnm FL [*| #%7s

11. Pursuant to the provisjeps of Sections 617

office or regisiered gdeft, or both, in the §;
agent. | am familiagZif. and acgept the

2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Hs reFiswred
of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment B4 reglstered
ipations of, Saction §17.0803, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ~ e oracp J. LEnRXE J// S"/ 97
Slgnature, typed of prioled naﬂ’yﬁ ragigterad sgent and tire il applicable (NOTE: Ragicterad Agent signature required when rainslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P T peLETE 11 TITLE 1) Crange (L] Addition
NAME HEALY, JOHN i 1.2 NAME
sreeTaporess | 8497 NW 191 ST 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 14 £ITY-$T-20P
e VD 1 peLEve 21 TMLE [ Change I Addition
NAME HERNANDEZ, DIANA 22 NAME
streer aooress | 8463 NW 188 ST RD 23 STAEET ADDRESS
Cily - 57-7P MIAMI FL 2.4GHTY-$1-2IP ‘
TILE TD T DELETE 4.4 7ME [Jchange T[] Addition
NAME PUGLIESE, MYRIAM 3.2 NAME
srreer aophess | 8263 NW 188 TERRACE 33 STREET ADDRESS ‘
CiTY-$1- 2P MIAMI FL 34.0I7Y-ST-21P ‘
I T: sh W oeLeTe CHTILE Ky T Charge LT AaiTon
NAME BLACKMORE, MICHAEL L2NME ELLEN BARANLTYE
sweeTAPoREss | 8329 NW 189 ST asRETADDRESs | FHAST NW /90 TeReACE
G- §1-2p MIAMI FL AACITVST-7p MMt FL 3 3or8
TE ) DELETF 5.1 TILE ' _ L Charge ] Addition
NAME 52 NAME \
STRFET ADDRESS 53 STREET ADDRESS
Oty -ST- 29 5.4 CiTY-51-2P
TILE L) orceTe 6.1 TITLE ~ Ll change 1 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Y- 51- 2P 64 GITY-§T-2IP ‘
14, 1 do hersby certify that the information supplied with this filing does not qualify for the sxermnption stated in Section 118.07(3)(i), Florlda Statutes. { further certify that the

information indicated on this annual raport or supplemental annual report is true and accurata and that my signature shall have the same legal effect as i made uncder oath: that
| am an offiger or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an_gttachment with an address.

SIGNATURE: 7 TLE (Y dER Heaey 24vler  (305) Soe-5275

.f“" [E OF BIGNING OFFICER CR DIRECTOR Date Daytime Phone # 002480




