_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999

01-23-1999 90041 010 *##%6].25

DOCUMENT # 707125

1. Corporation Name .

MIAMI LAKES CMC ASSOCIATION INC.

Principal Place of Businass . Mailing Address . )
15151 MONTROSE RD -~ 15151 MONTROSE RD
MIAMI LAKES FL 33016-64) ’ MIAMI LAKES FL 3016-6430
us us |
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 R |26} 04/08/1964 .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4, FE) Number . Applied For -
[22] _ 27] 59-1784462 - ‘ Not Applicable
City & Stat City & Stat ) Co- i
fty ° - a4 ° . 5. Certifcate of Status Desired (] $8.75 Additional
;‘ EB_I Fee Required
Zip . . County Zip Country 6. Elaction Campaign Financing $5.00 May Be-
;l] . |2_5] . : 5‘ m‘ Trust Fund Contribution Added to Fees
-.9. Narme and Address of Ciirrent Registered Agent 10. Name and Address of New Registered Agent
: o Core 81| Name
SLATON! CWAYNE’ Loy 82| Street Address (P.O. Box Number is Not Acceptable)
15151 MONTROSE RD. :
MIAMI LAKES FL 33016 - - %
. : 34| City ' FL Iss Zip Code
1:1.InPdré;§.:nt‘td .the"provisi‘ons of Séctions 617.0502 and.617.150§. Florida Statutes, the above-named corporation submits this statement fon: ﬂ"n;e‘purpostj of cha’nging:i“ re:givs_terad

=¥ office of registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors.I:heraby accept tha appointment as régistered
R O T A M R S

i* agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes. i
SIGNATURE __ “ -

. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regl Agent sig required whan réi ) DATE .
12.° CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D : [ DELETE 1A TILE e : (CJcChange  []Addition
NAME COOK, DOROTHY 12 NAME -

oy F

sTReeT aoress| 8850 QUEEN PALM TERR. 13 STREET ADDRESS
emv-stze | MIAMI LAKES, FL 00000 14 CITY-ST.2P _
TMLE D ) [J DELETE 21TME [JChange  [] Addition
NAME BOCK, RICHARD - - 22 NAME
streeT aporess| 14007 LK GEORGE CT 23 STREET ADORESS
erv-stze [MIAMELAKES FL. — 2.4 CITY-ST-2ZP ‘ .
TME P - TJDELETE 31TME [JChange  [] Additicn
v SLATON,C. WAYNE . - sznme -

‘8540 MENTEITH TERR. 13 STREET ADDRESS

STREETADDRESS

amv-arze - i MIAMI LAKES, FL 00000 34, CITY-ST-ZIP ‘

TILE T . [ DELETE 43TME . [J Change

wwe . ....| GLENNON, JOANNE ; R e , k

stReeT aooress | 14601-BALGOWAN RD #2-205 Sl 4.3 STREET ADDRESS P LR

érv-st-zp | MIAMI LAKES FL 44CITY-ST-2IP P R SERRICEER

TMLE . - {J DELETE 51TIME o o ] * [JChange

NAME : : 52 NAME '

STREET ADDRESS | . 5.3 STREET ADDRESS

orvstze | L 54CITY-ST-ZF B . L
TILE (] DELETE 6.1 TITLE L ) [IChange [ Addition
NAME , Lo , 62 NAME S e '
STREET ADDRESS| | o ‘ ‘ £.3 STREET ADDRESS

CITY-ST-2ZP u ) 64 CITY-ST-2PP

1427 hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicatéd on this annual report or supplamental annual report is frue and accurate and that my signature shall have the sama legal effact as if made under oath; thatlam an -
““officer ar director of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8Block 12 or.Block 13.H changgd, of on an attachment with an address, with all other like empowered. . ' . i

SIGNATURE: " RYLHAQUIAEIDR v Slarens (57 3e5” 558-775<

SIQNATURE AND TYPELSOR PRINTED E OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2EQ37 (11/98)



