FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT P

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

DOCUMENT # 7372%34

1. Corporation Name

(0)

FILED

Feb 06 1997 8:00am
Secretary of State

LAKE PATRICIA HOMEOWNERS, INC.

T

Principal Place of Business Mailing Address

P. 0. BOX 4042 P. Q. BOX 4042
HIALEAH FL 33014 HIALEAH FL 300140042
us
us 3. Date incorporated or Qualified | 3a. Date of Last Reponl
11/12/1976 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 | Not Applicable
Suite, Apt #, elc. ite, Apt. 4, etc. ;
uie. Apt 7. & Sufle. Apt. 4. elo §. Certificate of Status Desired 0 $8.75 Addtional
E] 2_7[ Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporetion has liability for intangible tax under s, 199.032,
;rl—l E] El Eﬂ Florida Statutes Cves [Cno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ECHOLSI BOB 82| Street Address (P.O. Box Number is Not Acceptable)
14120 LAKE CANDLEWOOD
MIAMI LAKES FL 33014 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose'Bf 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. | heraby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of primed name of registerad agenl and lite i applicable {NOTE: Regristerad Agant Signature requirad when reinslating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DECETE 11 THLE ] Change  [] Addition
NAME ECHOLS, BOB 1.2 NAWE

sieeraonress | 14120 LAKE CANDLEWOOD CT. 1.3 STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 33014 14 OITY -5T- 2P

TMLE VPD [T oelete Z1VTLE (JChange L Addition
NAME FERNANDEZ, BONNIE 22 NAME

seeranoaess | 13952 LAKE LURE CT. 2.3 STREET ADDRESS

CiTY-ST-2P MIAMI LAKES FL 33014 24CTY-ST-2P

TILE D T peLere 31TILE Ll Change [ Addition
NAME VERGA, JOSEPH 32 NAME

sweeranoness | 14401 LAKE CHILDS CT 33 STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 33014 3.4, CITY-5T-2IP

TILE ] oELeTe 41TITLE LI Change [} Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 7P 44 CTY-5T-2P

THLE 7 oeLeTe 517ILE [J chenge (] Addition
NAME 52 HAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P 5407y -5T-21P

TLE T DELETE 61 7ITLE [l Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 64 5TV -5T-2P

14, | do hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Seclion 118,07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplernental annual report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

13 if changed. or on an atlachment with an address.

appears in Block 12 or

SIGNATURE: _ >

Beg
BLL 72 /0

I\
Davime PRonc § AN AS S

Lfod

tE T loscon Vere a-

ECTOR

CR2E0G7 (9/96)



