FILED
Apr 24,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2006 90399 004 ****6] 25

DOCUMENT # 719249

1. Entity Name

IVIiAI\EI LAKES GOLF COURSE VILLAGE HOMEQOWNERS'
ASSOCIATION, NO. 13, INC.

Principal Place of Business
7381 BIG CYPRESS CT
MIAMI LAKES, FL 33014 US

Mailing Address
7381 BIG CYPRESS CT
MIAMI LAKES, FL 33014 US

guv~ -

AUV ARG R AR

2. Principal Place of Business 3. Mailing Address
o3 g Dejor ‘l‘loa_B_z%;Ws De
Sulte, Apt. #&ic. Suite, Apt. %, etc 04192006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
Micws Lakes, FL Wicwis Lokss, Fi- 59-2376040 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
3 Aoy us 330“{ u_s 5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, JOSE
7381 BIG CYPRESS CT
MIAMI LAKES, FL 33014

)
jﬁﬂeﬁaﬁ@i&m&

Narm
_alggfk D Saels
treet Address (P.0O. Box Number is 1Ac.ceplable)

Citym“m.‘ Lo.[(.e'&

FL | 355 4

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

the obligationgof registered agent.

D00 Tioh D Seels

L{/.:b_/e(.,

re. typed Dr!)rlmed name of registered agent and Litle il applicable.

(NO'I!‘ Registered Agent signature required when reinslating) DATE

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make check payable to

Agded 10 Fees

Florida Department of State

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

TITLE PD (ﬁ Delete TITLE b ] Change ,E/Additlon
NAME MARTINEZ, JOSE NAME Tortph D Saclg

STREET ADDRESS | 7381 BIG CYPRESS CT STREET ADDRESS | = MoB, By Ca prass Deriot

cmy-st-ZP | MIAMI LAKES, FL 33014 CITY-ST-2IP M owmnt s, FL 3304

TITLE vD mejme TITLE YD . [ Change  [E-Addition
NAME WARNER, WILLIAM NAME Luis Gavelos

STREET ADDRESS | 7342 BIG CYPRESS DR STREET ADDRESS | 13 S B Qs c°“~\ﬁ¥

om-sT-zP | MIAMI LAKES, FL 33014 orY-ST-2P LA o keg, FL 3304

TME D A Detete TILE TO ’ [J Change  [Readdition
NAME ALVAREZ, ILIANA NAME N tvncsy Gatnss

STREET ADDRESS | 7362 BIG CYPRESS DR SREETAJRESS | =y 22 Oy O praes Driovg

omv-sT-7e | MIAMI LAKES, FL 33014 CY-ST-2P VL feaat ﬂ.k& L AL 33oiy

TITLE SD [] Deleie TILE ' [ change  [J Addition
NAME HOWARD, SANDRA NAME

STREET ADDRESS | 7426 BIG CYPRESS DR STREET ADDRESS

cmy-st-ze | MIAMI LAKES, FL 33014 CITY-ST-ZPP

TILE D %Deiete TIE b [ Change E’Add‘mon
NAve STRAUSS, JOEL v Mavie Clanlon

STREET ADDRESS | 7425 BIG CYPRESS DR STREETADDRESS | =ty B¢ a prask Dr fod,

OS2 | MIAMI LAKES, FL 33014 CITY-57-2P Mia, bLeksty , FL 3301Y

TITLE O Delete TITLE D [.] Change Addition
NAME NAME ¢ \evles Hollucan 7 o

STREET ADDRESS STREETADDRESS | <12 B M loiee, La ketow S. Dyiot

CITY-ST-2IP CITY-ST-2IP M mts La k‘s , P Aoty

12. | hereby certify that the information supplied with this filing does not qualify 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 signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacrﬁnt with an address, with all other lilge empowerad.
LY £ -
SIGNATURE: . m.-—()k D Q_ Qts,cgu& ‘1(& (06 395 123~ (oyo
T e—gi@tfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Phane #




