FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 724271

1. Corporation Nama

LUDLUM LAKE ASSOCIATION INC.

Principal Place of Businass

6703 NW. 169TH STREET
HIALEAH FL 33015

Mailing Address

6703 NW. 169TH STREET
HIALEAH FL 33015

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90054 047 **=%£70.00

AWACAATRRRTARIIN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21]  NO CHANGE |26] 09/05/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 591418726 Not Applicable
City & Stats City & Stats : iti
2l fy & State fy & State 5. Certifcate of Status Desired (8 $8.75 Addional
23 ;‘ . - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
m I;I E‘ I;a Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragisterad Agent

. FLI®L

Zip Code

81{ Name
DAVIES; DALE T 32| Stresi Address (P.O. Box Number is Not Acceptable)
6707 NW 169TH
A05 8
HIALEAH FL 33015 84| City

1. Pursuant to the provisions of Se
*" office or registered agent, or bot

ctions 617.0502 and 617.1508, Florida Statutes, the a | (
h, in the State of Florida. Such change was authorized by the corporation's board of giirgqto:s.;l hereby. a
BN D S

bove-named corporation subniité this statement for the purposé of changing its registed .-_

agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes. g

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Regisierad Agent signature required when neingtating} DATE

12 OFFICERS AND DIRECTORS 13. A DDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME vD [J DELETE 1.1 TIMLE R . [JChange  []Addition
NAME MORELLI, FERRUCCIO 1.2 NAME o
strecTAporess| 6701 NW 169TH ST B-205 13 STREET ADDRESS B
amv-st-ze | HIALEAH FL 33015 14 CITY-ST-2P
TME PD [J DELETE 24 TMLE [JChange  {J Addition
NAME DAVIES, DALE T 22NAME
smreetAporess| 6707 NW 169TH A305 23 STREET ADDRESS
crv-st.ze | HIALEAH FL 33015 2 4CITY-ST-ZP )
TME T [] DELETE 31 TITLE [IChange [ Addition |
NAME' 1T .CROST, RICHARD ' 32NAME
swgeTAporess| 6701 NW 169 ST #B308 33 STREETADDRESS
omvisr-ze | HIALEAH FL 34.CITY- 5T-2P
meF S 18D Ll DELETE 41TmE CGhange . [ Addition
NAME . MORELLI, MARIA Q. 4.2 NAME _ '
staeeT aporess| 6701 NW 169TH ST B-205 4.3 STREET ADDRESS L
omest2e | HALEAH FL 33015 44 CITY-ST-2IP At : ENSHETE
TTLE . T i.] DELETE 51 TITLE [change [ Addifion
NAME GONZALEZ, HECTOR 52 NAME
sreeT aooress| 6705 NW 169TH ST C-207 53 STREET ADDRESS
arv-stze | HIALEAH FL 33015 5.4 CITY-§7-2P ‘
Tme T e ] DELETE 6.4 TITLE [OChange ] Addition
NAME COBELQ, FRANK 5.2 NAME .
sTResT ADoRESS| 6703 NW 169TH ST 6.3 STREET ADDRESS
erv-st.ze | HIALEAH FL 84 CITY.ST-2P

14. | hereby certify th
indicated on this annual repart of supplemental anni
officer or director of the corporation or

the receiver or trustee empowered 10 execute

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

MARTA, 0., %Oﬁg‘mg"‘ S5/Dey u.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

<UIRED

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
this report as required by Chapter 617, Floriga Statutes; and that my name appears in

CR2E037 (11/98)

01/15/99
Tets

Daytime Phone #-

305-822-6392



