FILE NOW: FILING FEE IS $61.25

NONPROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATIQN iy ‘:- ' % Sandra BAVorttam "
ANNUAL'REPORT s 3 -. ‘;.‘E’E Socretary off.alé
1996 \ile 2 DIVISION OF CORFORATIONS

DOCUMENT # 724271

1. Corporation Name

LUDLUM LAKE ASSOCIATION INC.

(2)

Principal Place of Business

6703 NW. 169TH STREET
HIALEAK FL 33015

IR

Mailing Acicress

6703 NW. 163TH STREET
HIALEAH FL 33015

T

3. Date Incorporatad or Qualified

3a. Date of Last Raport

=

09/05/1972 04/17/1995
2. Principal Place of Business fa. Malling Address 4. FEI Number Applied For
21 25—| 59'1418?26 Not Applicabla
Suite, Apt. #, elc. Sulte, Apt. #, olo, i
Hie AP 4, eic Ve, ARt #, et 5. Certificate of Status Desired M $6.75 Adcflllonal
22 27 Fee Required
City & State ... Cily & State 6. Election Gampaign Financing 0] $5.00 way Be
231 za[ Trust Fund Cantribution Added 10 Feas
¥ | Country I Zip | Country B. This corporaltion has liabilty for intapgible lax under s. 199.032,
zl 28] El a0 Floriia Stetutes @9:’?35 Lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
s
81 Name ’D M
KEMP, UDon -
JOVINO, MARY ANN 82( Streel Address [P0, Bk Number is Not Acceptable)
6707 NW 169TH ST 1 LTOT N.owL 19 ST,
APT A-108' “| BpT A- 04
MIAM! FL 33015 i

" MIAM|

FL [*| 585

familiar wilh, and accapt the obligations of, Sect
sanature L JoN M.

. ;
S M KemC Vresided™ A 4 <IN &
Signature, typed or grinted narks of registorerd agont and L2 ¥ apyplizablo {NOTE: Fegistered Kgant seffaiure rosirdd) when o stat; A

1. Pursuant to the provisions of Sections 61 7,0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose
or registered agent, or both, in the Stale of Flarida.

Such change was authorized by the corporation's board of directors, | hereby accept t!
17.0503, Florida Statutes,

appointment as regitared agent

of changing its rag\’stereld office
am

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13, ADUITIONS CHANSES TO OF TIC 176, AN TIFE T OFS T 35
THLE PD WLELETe TITILE PRES\DEUT ™ uhange  [\MAddition
NAME IOVIND, MARY ANN 12 NAME P“D KEME Don M?f:l)
street anoess | G707 NW 169ST #A100 VISTREET ADDRESS |6 70T Af 4 169 ST 4/0‘/
CHY-§1-2p MIAMI FL wonesi-ae | At AATr L EL, 33075
TiTCE SD W 21 TIRE i [Jchange [T Addition
HAME KEMP, RITA J. 22 NAME
sTheeTADDRESS | G707 NW 169 ST #A104 2.3 SIREET ADDRESS

};cnv-sr-zm HIALEAH FL 2 4 CITY-ST-2F
TITLE T [JDELETE 31TTLE [1Change ) Addition
NAME CROST, RICHARD 22 NANE
sTreetapoiess [ 6701 NW 169 ST #B308 33 STREET ADDRESS .
CIrY-§1-20p HIALEAH FL . 34 CHTY-51-7I0 o )’
THE VD [ I3UET: 41TILE \/:D VicE PRESIDEAFT VD TaChange  [MPAddition
NAME IOVINO, MARY ANN 4.2 NAME SKEMP Dor M. /
STREETADCRESS | 6707 NW 169TH ST #A104 GSIMETARESS | 4,70 7 Af i) 16 G ST A/
CITY-§7-21P HIALEAH FL LSt | AL APT, L B30/5
LE CI0ELETE S1TILE [Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS = YA ETa Y ] g
CITy-81- 21 S4LIY-§1-71p ﬁ!%’:}}!,'%lﬁé}mﬁ !—T} f} g A'",-,E'
iF CIDECETE 61 11LE »;;b'i"“gs"’ ST T Y thage Dl Addton
NANE B2 NAMI
SIREET ALORESS &3 STREET ABDRESS
CITY-ST-2ip N 64 CiTY-51- 7P \

14. | do hereby certity that the information supplied wlth this fing is

NAME
4 A

SIGNATURE: -(Qufi}f.}mmm savTes
N 1

| I YR | N A

voluritarily furnished and does not qualify for the exemption stated in Soction 112.07(3)(k), Florida Statutes. [ further
certity thal the information indicated on this annual repod or supplernontal annual repart is true and accurate and that my s'gnature shall have the same legal eflact as if made und
oath; that | am an officer or director of the corparation or the receiver or trustee empowerod to execute this report as required by Chapter 617, Florida Statutes; and that My Name
appears in Block 12 or Block 13 If changed, or on an attachment with an acaress.

- @’_@,5 '\Afn)‘

F BIGNING GFFIGER OR DIRECTOR 3
s

Vice Vres.  228-9(, 305 525 229"

T Bayimo Phore &

X

J-._




