FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 ‘q“ DIVISION OF CORPORATIONS

DOCUMENT # 739866 (8)

1. Corparalian Namo

MIAMI LAKES WINDMILL GATE HOMEOWNER'S ASSOCIATIO

LG AT GAR AL

Principal Placo of Businass Mailing Address
PO BOX 4236 PO BOX #4236
MIAMI LAKES FL 33014 MIAMI LAKES FL 330140235
us Us
3. Date Incor?oraied or Qualified | 3a. Date of Last Report
08/17/1877 06/19/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliad For
E ;a 59—2655235 Not Applicable
Suite. Apl. #, elc. Suita, Apt, ¥, gic. ;
uie. Apt 1. gie ke, At H. @ 6. Certificate of Status Desired 1 $I3'75 Additional
29 ;] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Be
23 2—31 Trust Fund Contribution |3 Added to Fees
dip Courntry Zip Country 8. This corporation has liability for intanglblg tax under s, 199.032,
4 25 E ?0_1 Florida Statutas 7 ves No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
DUMAS. GARY 82| Strest Address (P.0O. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD.
SUITE 1002 3
FORT LAUDERDALE Ft. 33301 31 o FL [ o

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ..
Signatre typed or prnted name of regislerad agent and title if applicable (NOTE: Regietered Agent Bighalure required when re:netating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DEETE 11 TTLE L] change ] Addition
NAME NELSON RODRIGREZ 1.2 NAME
stmeeranoress | 16411 BRIDGE END RD. 13 STREET ADDRESS
Tty -51-2p MiaMI LAKES FL 14CHTY-ST- 2P
TLE VP L] DELETE 21 TILE [J Change 1] Adition
NAME MARTY ENGLEMANN 22 NAME L.
sraeer anoress | 8359 JACK RABBIT LANE 2.3 STREET ADDRESS
CiIY-ST- 7 MIAMI LAKES FL 24 0ITY-5T-2P
TITLE T ] peLene 31TMLE I Change T Addition
NAME KATHY D'AZEVEDEZ 32 NAME
streeT Anoess | 6383 COTON TAIL RD. 33 STREET ADDRESS
LTy -51- 7P MIAMI LAKES FL 34, CiTY-§T-2P
TILE $h 1] DELETE 41TTLE ) Changa L] Addition
NAME ACEVEDO, CECILIA 4.2 NAME
staeeranpaess | 16382 BRAIR PATCH PLACE 43 STREET ADDRESS
oy-SI- 2 MIAMI LAKES FL 33014 44 CITY-ST-2P
T ] peLEve 5.1 TILE TiChange [T Addition
NAME 52 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CITY-81- 29 5.4 CITY-5T-2IF
i LT peLete 61 1I1LE CJ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 64 0ITY-ST-2IP
14. 1 do hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemenial annual repert is true and accurate and that my signature shall have the sama legal eflect as it made under oath; that
| arm an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; end that my name
appears in Block 12 or Block_13 if changed, or on an attachment with an address.

SIGNATURE: _ oo KA A e o e d o dila7 ses- 87533

& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone # Q23082

CR2EQ37 {9/96)



