FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 722782 (0)]

1. Corporation Name

MIAMI LAKES BUSINESS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”"l" I"’I HI‘I“M ‘IIII ml”m Im“ll" I'I"I’m Im”ml '"’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1550% BULL RUN ROAD 15505 BULL RUN ROAD
SUITE 264 SUITE 264
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 3. Date Incorparated or Qualified 3a. Date of Last Report
02/28/1972 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21) [26] 59-1735450 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
. Ap e wie Ap i 5. Certficate of Status Desired 1 $8.75 Adcfmonal
22 27] Fee Requirad
City & State City & State B. Election Carmnpaign Financing $5.00 May B
2_3| ;El Trust Fund Contribution O Added ta Fees
Zip Country &ip Country 8. This corporabion has liability for intangible tax under s. 199,032,
El El _2—;| El Florida Statutes O ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
FEATHERS, EDWIN E B2| Streot Addhoss P.O. Box Numoer i Not Anceptabie)
6843 MAIN ST
MIAMI LAKES FL 33014 83
84| City FL |as Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's Board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . el . B
Stgnature, Typod o pnted nams af regisbsrd agent and litin it ampheat:in INOTE" Registured Agant signieture radired when reinstal ng! OATE G_,'-
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGE $ 10 OFFICERS ANO DIRECTORS IN 17 %’
TilLE D CIDELETE 1171LE aSb Ochange  [A%ddion | =
NANE TRUJILLO, MYRNA ‘ 12 KAME Maveswe /_\14 \J'é.c'% , 5
SIREETAODRESS | 597 W 4G/8T. 7.3 90 /A _‘J(- Sf 13sieeer aooress | # 55 Cs Gupl Eow d ﬂ‘){qt/ &2
CiTY-§1-21p Hi L v F/. 140ITY-51-21p 0, Z,;,g(g [57 3 3¢/ 2
TME vD [JDECETE 21TILF D ’ 7 DOthnge CHadition | O
NaME ORFELY, GEORGE 22 HAME A A DaaD
stieer ADoRess | 6430 MIAMI LAKEWAY SQUTH 23 STREET ADDRESS ?bﬂgcﬁtébi?) ..JL:‘]/ o ,RA +# 20
oY1 27 MIAMI LAKES FL 2401v-ST20 | M Aady LB Lo
TILE PD ADLLETE J1TITE D T Clthage [ Addtion
NAME COX, PAUL 32 NAME TPave C’me
smmeeTAnoress | 15494 EAGLE NEST LN, STE 100 JISTREFTADORESS | , o2/ G \f ©Encee LS T Z/L) ; STE ‘oo
CTY-§1- 2 MIAMI LAKES FL p 34.00Y-§1-2P P wenis £ S s i
TITLE ) PXQMTE 41TITLE ) 7 [JcChange  [+3Addition
K DAVID, SHARON 4 2nve Prorkral, Deviiy _
STREET ACDRESS 16725 NW 57 AVENUE 43 5TREET ADDRESS. |, 5305'{3/.-,4, Lons £ d. - 2l
CITY-$1-2P MIAMI FL, 4.4 CITY-5I-2IF gy Eeers A7 3 Do
TILE D [CIDELETE 51 TITLE ! [JChange (] Adgition
NAME DENNISON, JOHN 52 NAME
STREET ADDRESS 6710 MAIN ST., SUITE 233 53 STHEET ADDRESS
CITY-§7-21P MIAMI LAKES FL 540TY-ST-2IP
TITLE D [IDELETE 617TILE [ change [T Addition
NAME HAMMOND, JAN 6.2 NAME
STREET ADDRESS 16455 NW &7 AVE 63 STAEET ADORESS
CHY-SI-2Ip MIAMI LAKES FL _ B4 CITY-ST-2P

14. | do hereby certify that the information su
certify that the information indicated o
calh; that 1 am an officer orr&e
appears in Block 12 or Block 13

SIGNATURE:

Wwith this fiing is voluntarily furnished and does nat qualify for the exermplion stated in Section 119.07(3}(K), Florida Stalutes, | further
is agnual report or supplemental annual report is true and accurate ancl that my signalure shall have the same legal effect as if made under
119 cofppration or fhe recsiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
hian 40 attdchment with an address.

e M (2s)s3 s

AND TYPEC OR PRINTED NAME OF SIGNIN H K Divtirie Phicna &

;]
P Y &g ¥




