2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Aug 11, 2005 8:00 am
Secretary of State

DOCUMENT # 707125

1. Entity Narme

MIAMI LAKES CIVIC ASSOCIATION INC.

08-11-2005 90003 041 ****61.25

Principal Place of Business

15151 MONTROSE RD

Mailing Address
15151 MONTROSE RD

50061010

MIAM! LAKES, FL 33016 US MIAMI LAKES, FL 33016 LS
2. Principal Place of Business 3. Mailing Address ||I||" I“l'll“l ‘l"l "m ”"llm |mm|” m‘ml“I‘I“I‘l“’l’l‘ ’"‘

Suite, Apt, #, etc. Suite, Apt. #, etc. 08022005 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEl Number Applied For

59-1784462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Mew Registered Agent
Name

COOK, DORCGTHY G
6850 QUEEN PALM TERRACE
MIAMI LAKES, FL 33014

Streat Address (P.O. Box Numbar is Not Accaplable)

City

FL | Zip Code

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

the gbligations of registerad agent.

SIGNATURE

Signature, typed or printed nama ¢f ragistared agenl ant tide if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Filing-Fée is $61.25
Due by September 7, 2005

9, Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to .

$5.00 may Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE P T Detete TITLE &l Change 3 Agdition
e MORGAN, TRISH v C—wv P15om, Pagel

STREET ADBRESS | 7260 LOCH NESS DR, sTReeT ADDRess | Lo 3=y 4 Lnkc, Q).hn.ﬂp\-h- A Teee

ory-st-2p | MIAMI LAKES, FL 33014 CIY-ST-2IP Mian! \hkes, FL 33014

TiILE VP Wbelete TITLE N P Ndichange  [J Addition
NAME GARRISON, ANGELA NAME C/OO\'...

STREET ADDRESS | 6371 LAKE CHAMPLAIN TERR. streeT aoRess | Lo 5 50y Q Gecm bDLL L Tar,

CITY-S1-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP m.ﬂ‘“' Lh\f-e-, Y. 3 33 1]

s S EXDetete TILE V' B Change [ Addition
HAME JONES, PAT HAME la] \=\U<.-_

STREET ADDRESS | 14601 BALGOWAN ROAD #2-106 SIREET ADDAESS 15 A 5"7 NL.

cov-s1-2F | MIAMI LAKES, FL 33016 S-S v A e f FL_ 3 30] &

TIME D m. Delele TILE q M Change [ Addition
NAME GEYER, RUSS NAME Coonily ,-,_,, \_)O | PN H ‘ 0O

STREET ADDRESS | 14725 BALGOWAN ROAD #204 STREET ADDRESS | {4y %- M aLSAY &
CITY-§3-2IP MIAMI LAKES, FL 33016 CITY-ST- 217 F 0D ‘é:, kes ‘.}“ .cclJ LY 2(‘)] =
e D SDelete TLE 7 O change [ Addilion
NAME COOK, DOROTHY NAME

STREET ADDRESS | 6850 QUEEN PALM TER. STREET ADDRESS

CITY-51-2IP MIAMI LAKES, FL 33014 CITY-ST-217

TILE [ Delete T1LE [ Change  [J Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P /_\ CITY-51-217

12. Fhereby ceartify that the inforrpation suppli
indicated on this report or sfppleme
of tha corparation or the r
changed, or on an s, with alt ot

hghent with al dr r like empowered.

ves not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
feport is true and agcurate and that my signature shall have the same legal effeci as it mads under oath; that | am an officer or director

!

aiver orfrustes eipowered 1o gkecute this report as required by Chapter 617, Florida Statutes; and that my nami appears in Block 10 or Block 11 if

o<

— %

SIGNATURE;

SIGNATURE Amﬁ'\'ﬂwa EAMNTED Nlre GF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 2, 2005

MIAMI LAKES CIVIC ASSOCIATION INC.
15151 MONTROSE RD
MIAMI LAKES, FL 33016 US

: KES CIVIC ASSOCIATION INC.
Ref. Number: 707125

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 605A00049746

T\& '
| 1< Caned F e e << f) XD O\gios
R&e, M5

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations ATT A C H MEN Page 1 of 3
NV Division of Corpor tion/sO
ety P
(’—M’
Annual Report
" AnnualReportHelp |
t Number -
707125
Business Entity Nanf@
MIAMI LAKES CIVIC ASSOCIATION INC,
FEI Number I59178446£j
FEI Number Status C: Applied For & Not Applicable @ Current

Certificate of Status Desired T Yes ®: No $8.75 cach

f—— - -

Election Campaign Financing Trust Fund Contribution & Yes & No

Principal Place of Business

Address {15151 MONTROSE RD |
Suite. Apt. #,ete. | - ]
City. State IMAMILAKES —  LFL
Zip Code & Country [33016 Hus |

Mailing Address
Address [15151 MONTROSE RD |
Suite, Apt. #, etc. I a}
City. State [MIAMI LAKES LIFL

Zip Code & Country|33016  [[US |

Name And Address of Registered Agent

Name (Last, First. Middle, Title)  {COOK ].|DO|50THY G il ]
|

Address (PO Box is not acceptable) |6850 QUEEN PALM TERRACE i
Suite. Apt. #, etc. { ;

-or- RA Business Name 1

City. State [MIAMI LAKES _LFL
Zip Code & Country 33014 \ TUS

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. 1f the RA 1s a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

hitps://efile.sunbiz.org/scripts/ubr001.exe

7/11/2005



Division of Corporations ATTAC!‘MZ%:%- ‘ 2_5/ Page 2 of 3

: <T@/ o/ 1)
Registered Agent Signature| . .~

|

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under $.831.06, Florida Statutes.

Officer/Director Name And Address

Title IEMM_J

Nume (Last, First, Middle, Title}|GARRISON | ANGELA ] i

-or- Entity Name I_____ o s |

Street Address |6371 LAKE CHAMPLAIN TERRACE |

City, State [MIAMI LAKES LIFL

Zip Code & Country |§014 r

Title - E

Name (Last, First, Middle. Title)JCOOK ~ [JDOROTHY | I} |
. -or- Entity Name r o S o I

Street Address [6850 QUEEN PALM TERRACE |

City, State IMIAMI LAKES LIFL

Zip Code & Country lﬁ__glﬁﬁ o [ o

Title [ 1

Name (Last. First, Middle, Titl)[COLLINS —— [JJoN b |

-or- Entity Name ] }

Street Address [14817 BALGOWAN ROAD #102 |

City. State IMAMILAKES . LJFL ]

Zip Code & Couniry Iﬁg‘lg o r i

Title VP |

Name (Last, First, Middle, Title){CLAVELO | IMAGGIE ol

-or- Entity Name C______ N N j

Street Address {15257 N.W. 88th COURT o

City, State [MIAMI LAKES N

Zip Code & Country {33018 N

Title D !

Name (Last, First, Middle. Title)]THOMSON ~~_ llcLare 1] J] |

-or- Entity Name |_ o - |

Street Address [14030 CYPRESSCOURT |

City, State {MIAMI LAKES Pl

Zip Code & Country Iﬁﬂji o r_ L

Title ID” o

https://efile.sunbiz.org/scripts/ubrO01 .exe 7/11/2005



Division of Corporations ATTAC HMENT Page 3 of 3
107125

Name (Last, First, Middle, Title)lECHOLS j UBOB *é(];/ a
-or- Entity Name | '

Street Address |141 20 LAKE CANDLEWOOD COURT |

City, St AMIAKES L |

Zip Code & Country IS__BEIL - L o

An individual named above or an individual signing on behatf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title

Officer/Director Sighaturé|

This signature must be that of the thrdiad :
‘made with the full knowledge and pe:mlsm nfthe individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "sigring” this document affirms that

the facts stated herein are true.

' Gontinue | Roset |

Start Over

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.oreg/scripts/ubr001.exe T/'11/2005 ye



