SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 739806 (8)

1. Corporation Nama

MIAMI LAKES WINDMILL GATE HOMEOWNER'S ASSOCIATIO

Principal Place of Business Mailing Address

PO BOX 4236 PO BOX 423%
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
3. Date Incorporated or Qualified 3a. Date ol Last Raport
08/17/1977 07/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2655235 Nol Applicable
Sutte, ApL. #. stc Suite, Apt. #. et 5. Centificale of Status Desired D $L¥.75 Aclq‘ltlonal
2 ;] Fee Required
City & State City & State 6. Clechan Campaign Financing ] $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
;] 25 ;‘ ;ﬂ Florida Statutes [Jres Do
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registersd Agent
81 Name
DUMAS, GARY -
82| Street Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD.
SUITE 1002 83
FORT LAUDERDALE FL 33301 al oo Lo

11. Pursuant to the provisions of Sections 617.0502 and 617.9508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or rogistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE Signature, typed or prinlad name of registered agent and Litte if applicable (NOTE' Registered Agent signatufe required when reinstating} DATE
12, - OFFICERS AND DIREGTORS - 13. ADDITIONSICHANGES TO OF FICERS AND DlHCEhE:TOHS 5 Ed‘t'
THLE 1TATTEE - g ition
e CALVO, JERRY X 2 Nelso %k S’;} Ceagle ”@%Ems
STREET ADDRESS 6415 WINDMILL GATE ROAD 1.3 STREET ADDAESS (< efne C e ~3 <.
CITY-§T-2p MIAMI LAKES FL 1.4 GITY - ST-21F bon Gan C oV % 23cc4
TITLE ‘(;il]_lmN DENNIS [ ECETE 21TIRE v P ( W] Change ] Additon
MAME ) 22 NAME =
seeTanoeess | 16431 FOX DEN COURT 23 STREET ADDRESS tt?;&v\ r_;:zli-; $ oloboit C
CITY-ST-2 MIAMI LAKES FL 33014 2 ACITY-ST-29 = @ Calbo, W Ixocw
TE T WELETE 31TMLE i By Change ] Addition
MAME DORFSMAN, ARI D 32 NAME o O Arxeue
smecraooress | 6375 JACK RABBIT LANE SISHETAOORESS | 34y \Cpy - ‘JCQR&
CTY-S1-2¢ MIAMI LAKES FL 33014 34 CITY-5T- 2P EAA A s “t‘a&:e N C ™[l
HILE ) [Jouet LITME [T change [ Addition
NAME ACEVEDO, CECILIA £ TNAME
STREET ADERESS 16382 BRAIR PATCH PLACE 4.3 STREET ADDRESS
ey -ST-ZIP MIAMI LAKES FL 33014 44 CITY-§T-2IP
TITLE [_JpeLETE 5.1 TITLE [ Tchange [J aadition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S 2P S4CITY-5T-2F
TITLE [ ToecEre 8.1 TILE [ ] change [T Adgitien
NAME 62 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
2P G4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes |
further certify that the information indicated on this annual repart or supplemental annual repart is trie and accurate and that my signature shall have the same legal eflect as if
madse under oath; that | am an officer or director of the carporation or the receiver or trustee empowered ta execute this repon as required by Chapter 617, Florida Stalutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: CIGRAT U BEQUIRE ITR=S<L c,\a LASE 3os- ca s
SIGNATURE AND TYPED GR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR et Dah Daytma Phane #

| SO N A% g DemePemr

CR2E037 (3/96)




