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FILED

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 02 1998 8:00am
Secretary of State

POCUMENT #

poration Name

LAKE PATRICIA HOMEOWNERS, INC.

(0)

RO RN e

Principal Place of Business Mailing Address

SIGNATURE

l",lh?.iz?,;: Lﬂg)‘ ] :" A?EABI-?)(F 4%4::)1 3. Date Incorporated or Qualified
L 4
us us 11/12/1976 _
4. FEI Number Applied For
650096284 Not Applicable
2. Principeal Piace of Business 2a. Mailing Address
neip ue g ® 5. Cerificate of Status Desired O $8.75 addtional
rZTI -~ Z’a Fee Requlred
Suile, Apt. #, elc. Suite, Apt. #, etc 6. Eloction Campalgn Financing $5.00 May Be
j_? ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a hogfleowners association?
23 28] d Yes [ No
Zip Country Zip Country B. This corporafion owes of has paid the current year lrgﬁib!e
[;4] —23] 5] ;6] Personal! Property Tax due June 30. [ ves No
9. Name and Addreas of Curreni Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
S PUDLONG
ECHOLS, BOB 82 Tﬁu dd‘ess 0. ﬁx Nuzlber .zj { Acge at@
14120 LAKE CANDLEWOOD il Unke. (Ml T
MIAMI LAKES FL 33014
B4| City |35[ g%oda
MAMy LAKES FL 014
¥1. Pursuant 1o the provisions of Soctions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Hs reglstered
oflice| olr regi la(lqd agﬁnl, toth, jnghe State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. niliar with, ac

tihe obligations of, {ion 617.0503, Florida Statutes.

griature. typed of pintod nanw of rangt and tike 1 apphcabls

{NDTE Registerad Agent signature reguired when reinslating)

sﬂg@zj ¢%

CR2ED37 (10/97)

12, OFFIE RS AN DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE D T bELETE 1ATTLE PRESIDENT [ Crange EZ] Addition
NAME ECHOLS, BOB 1.2 NAME SAam  BUDLOAG

smeeTanoress | 14120 LAKE CANDLEWOOD CT. 1asmeeravoress Y f{ LPIKE CalC bs CT,

CiTY-5T-21P MIAMI LAKES FL 33014 em-stzr pd il LAKES  FL 230/Y¢

HTLE VD [J oeLete 21TIMLE [l Change  [] Addition
HAE FERNANDEZ, BONNIE 2.2 HAME

street aporess | 13852 LAKE LURE CT. 2.3 STREET ADDRESS

OTY-S1-2F MIAMI LAKES FL 33014 2.4 CITY-5T-2P

LE D [J piLete 31 TITLE {J Change  [_] Additien
NAME VERGA, JOSEPH 3.2 NAME

sreer aooress | 14401 LAKE CHILDS CT 3.3 STREET ADDRESS

Ty - 51-2P MIAMI LAKES FL 33044 34.CITY-§T-2P

wie [ oeLete L1TLE [l change T Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P L4 CITY-ST-2IP

TILE [3 DELETE 5.1 TIILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ANDRESS

CITY-51-2 5.4 CITY-ST-2P

THLE 2 DELETE 61TMLE [J Change LI Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

TY-S1- 2P 64 CITY-ST- 2P

indicated on t

s annual reporl or supplemontal annual report Is true and accurate and i

“ ¥, Thereby certiig that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(1), Fiorida Statutes. | further certify that the Information
i ‘ at my signature shall have the same legal effect a5 if made under oath; that ! am an
officer or director of the corporation of 1he receivor or trustee empowared to execuls this report &s required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changod, or owllh add)
| SIGNATURE: y mw\/

2/22 /a8 305-379-4vog,




