NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LTt A Sandra B Mortham
ANNUAL REPORT ) -.&‘?.1 T Ny ,1' Secretary of State, . -
" 1996 '*vmy/ DIVISION GF GORFORATIONS
DOCUMENT # (0)
1. Corporation Narme 737284 O
LAKE PATRICIA HOMEOWNERS, INC.
Principal Place of Businass Mailing Address H"N m“ ||||”|I|| "II”IHI"" |||I||||“|’|” Im"ll" I|||| lIII
P. 0. BOX #42 P. 0. BOX 4042
HIALEAH FL 34 HIALEAH FL 33014
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1976 01/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 |26] 65-0096284 Not Applcable
Suite, Apt. #, alc. Suite, Apt. #, etc. 5. Certificate of Status Desired O SBTS Adc!itional
22 -2:!] Fee Required
City & State City & State 6. Electan Campaign Financing $5.00 MayBs
23] (28] Trust Fund Contribution o Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24] (25} EX 30 Fiorida Statutes O ves o
. 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsiered Agent
81| Name
: 69 B fcuoL s
s GOETZE, ROBERT 82| Stregt Address (P.0O. Box Number is Not Acceptable) )
14220 LAKE CHILDS CT. [ 9170 LAKEe (CAMBLG weoen T
MIAMI LAKES FL 33014 &
. B4| City 85| Zip Code
Mo AnwL LAKSS FL || 335 , 4

11, Pursuant 1o the provisions of Sactions 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accent the appointment as registerad agent. | am
tiol 7.0503, Florida Statutes,

familiar wgth, and agcept they abligab of,
SIGNATURE __ ._B c}é ggeto L - L 2 £ A
signature, typed o rinted namB of registerec agent and itk if applizark NOTE: Reg stored Agent sigratara reduired when reristatiog! DATE

12, OFFICERS AND DIRECTORS /" 13, ADDMIGNS/CHANGES 10 OFFICERS AND DIRECTONS IN 17

e GOET =eLET EELT; D Pob <EcHols Fwe Wi

NAME Zk, ROBERT 12 NAME Poe = e 3T

smaeeTaoress | 14220 LAKE CHILDS CT 13SRETACDRESS | J &L} 1 2. © e K% CARDE oIS T
Y -ST-7F £S FL 140y -§T-2P m T g € L /

:;]‘:E - léllAMI LAK ETEAE,L:TE 2VTILE v 'r?.l‘-t 6' et £ Eihigea omsdilion
NAME NADEAL), JO ANNE 22 NAME Boorit Feapnarbe 7o

streer aoofess | 13830 LAKE CLAIRE CT. 2asweeraohess | | 399 & LAWE Luge <7

CTY-S1-7F MIAMI LAKES FL , 2ACIY-51-2P | Y Y e LAKES Ft 33014

TITE D “fELETE gre ClChange [ Addition

NAME MCCRORY, SUSAN 32 NAME

staeet mboress | 14321 LAKE CHILDS CT 33 STREET ADDRESS

Oty -St- P MIAMI LAKES FL 34 0Iv-S1-2P

TITLE D JOELETE L1TIRE 0 [change [ Additan
NAME VERGA, JOSEPH 4 2 NAME .! 06 E PH VERG A

streer aooress | 14401 LAKE CHILDS CT L3S M00RESs | Y gy L A KR C-HY ! LhE T

CITY - §T- 2P MIAMI LAKES, FL 00000 44CITY-ST-7IP

TIE CJOELETE 51 TITLE MMl LAl FL [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS 3301 ‘f‘

CITY-ST-71P 54CITY-§T-2IP = C\'(\:I

TILE CIDELETE EITILE ¢ - 1 8248 gng Addition
e ot = 16/ B1041--032 e\¥

STREET ADDRESS 63 STREET ADDRESS »¥¥51.25 g \f)

CITY - 51-ZIP 64 CITY-S5T-2iP -

14. 1 do hersby certify that the information supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes . | further
certify that the information inccated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar
or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

oath; that | am an officer or director of the corporati
appears in Block 12 or 13 if changed, or pn anjattachment with an address.

SIGNATURE: TONAJIRE AND TYPER OF PRIN‘-TE;—N%ME‘WIGNWETHECTOR ’ g[[ ZE 9 Q Daytime Prane ¥

CR2E037 (12/95)




