2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 713781

1. Entity Name

LAKE STEWART CIVIC ASSOCIATION, INC.

Jul 12, 2006 08:00 AM
Secretary of State

Principal Place of Businass

1785 W 80 ST
HIALEAH, FL 33014

Maiiing Address

1785 W 80 ST
HIALEAM, FL 33014
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07082006 No Chg-NP CR2E037 (4/06)
.| 4 FEI Number Applied For
02-0686378 Not Applicable

$8.75 Additional

* f—

Name and Acdress of Current Rogistered Agent

VELAZQUEZ, SILVIAM
1701 W 80 STREET
HIALEAH, FL 33014

... DONOTWRITE .

5 Certificate of Status Desired. ﬁ P Rt 2

¢

o AN THIS- SPACE " .. ...

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

the obfigations of registered agent.

SIGNATURE.
Sigratise, typed or pricted nerne of registered agont and Lile i appiicabia (NDTE" Rexgsionsd AQent SONBILNe reGuwed whn rermtatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55.00 May Be
Due by September 8, 2006 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1 v e K ]
me PD - o SR oy
NAME GARRASTAZU, ARMANDQ o ’
STREET ADOFEESS | 1785 W B0 ST R e "
Crry-§1-71P HIALEAM, FL 33014 , “ x y v ar
. Sy
TLE VD .
ot MONTER®, ANDY . UODDOOSRISAL. L.
STREET ADORESS | 1757 W B0 ST « RS aﬁRHEr'rﬁl-_;: T
CITY-51- 2P HIALEAH, FL 33014 ,- _ D?-{ I.f..u" .‘.. =L UD’:I i '—IJU. LiU
TME SDTD oL . ; Y ‘_.;: S el R T i
NAME VELAZQUEZ, SILVIAM S A T R K
STREETADDRESS | 1701 W 80 ST . - p )
oTY-S2P | HIALEAH, FL 33014 - . DO NOT WRITE
TIME P Toome il N . PR
e - ~IN"THIS SPACE: -
STREET ADDRESS ' B e
CTY-ST-7P . .
e o '
HAME ) ‘ ‘\ o n e
STREET ADORESS . . o —
CATY-ST-29 o - : ¢l !
NAME .
STREET ADDRESS . . i
CITY-5T- 2P roF * ! T !

12. | hereby certi

La-

that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executea this report es required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/5/06 7663512287

changed. or on an attachment wj address, with alt other like empowered.
SIGNATURE: vonits C
.TURE AND TYPED OR PRINTE| OF SIGNING OFFICEﬂ DRECTOR

Date Birytime Frove &
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