hJ

Y FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 745644

. Corporation Name

(5)

gATALONIA LAKE VILLAS HOMEOWNERS ASSOCIATION, IN

Principal Piace of Business

C/0 THE CONTINENTAL GROUP. INC.
12079 SW. 131 AVE.

Mailing Address

C/0 THE CONTINENTAL GROUP. INC.
12079 SW. 131 AVE.

MIAMI. FL 33186 MIAMI. FL 33188
3. Date Incorparated or Qualified Ja. Date of Last Report
01/2211979 04/27/1995
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
2 26) 59-2023248 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, et it
uie, Apt #, et vt ApL . B 5. Certifcate of Status Desrec O $8.75 Ad(?ntlonal
22 ;} Fee Requirad
Cry & State City & State 6. Election Gampaign Financing $5.00 may Be
23 E} Trust Fund Contribution (. Added to Fees
2p Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 |25] 20 30 Florida Statutes 0 ves OMo
. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Reglistered Agenl
81| Name
HYMAN, MICHAEL L ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER ST.
14 FLOOR COURTHOUSE 83
MIAMI FL 33130 84| Ciy FL |asJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
; %e was authorized by the corporation’s board of directars. { hereby accept the appointment as registered agent. | am

or ragistered

th, in the State of Flgrida Such chan
I,

1am|ha£_ Capt the ohligations gf, Sqction 617.0503, Flarida Statutes.

SIGNATURE — //2 3 /7{:
printid narre af regizlurnd T ars bl apohsal ke (NOTE Rogstered Agont signature réqured when reistating) DRTE ’

12. OFFICERS iﬁ\MD DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TiLE PD N CIDELETE 11TILE [ Change [ ] Addition
NAME MEDINA, CAROLYN 12 NAME
sreeranoress | 14300 S.W. 62ND ST. 1.3 STAEET ADORESS
CiTY-S1-2IP MIAMI FL 33183 14 CITY-51- 2P
I VPD CICELETE Z1TINE Dchange 17 Aadition
NAME GILL, CLARINDA 22 WAME
sireeraoomess | 14231 SW B2ND ST 23 STREET ADDRESS
Ty -S1-21P MIAMI FL 33183 2 4TITY-ST-ZP
TILE SD [CIDELETE 31TITLE [Change [} Addilion
NAME PINTAR, FRANK 32 NAME
seeraopress | 14367 SW B2ND ST 33 STREFT ADDAESS
Tirv-51- 2F MIAMI FL 33183 34 CITY-51-2P
TIE D [JOELETE A1 TILE [XChange [ Acdition
MAME O'SHESKY, DAN 4 2 NAME
staeer aDoREss | 14391 SW 62ND ST 4.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33183 44 DITY-ST- 2P
TILE TD [CJDELETE & 1TIILE D [cChange ) Additian
NAME COLLAZO, ALBERTO 52 KAME HOLTHUS, GARY
steet aoneess | 14257 S.W. 62ND 8T. sasireeTaooress | 14375 SW 62 STREET
CirY-S1-2P MIAMI FL 33183 sacov-si-zp . | MIAMI, FL. 33183
TIILE R X 10eLETE 61TIELE 7 KlChange [ Addition
NAME EURENMACKR XMX 62 NAME CHARPENTIER, BERTA
sieeraooness | SAGHRSEK BARIEX 6ISTREET A0DRESS | 4273 SW 62 ST
CiTY-ST-2P XIEMOEX X XK 64CHY-ST-2IP IAMI. FL 33183

14. | da hereby certify that the informaton supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under
oath; that t am an officer or diractor of the carporation or the receiver or trustee empowerec to execule this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeghor on an attachment with an address.

SIGNATURE: _

SIGNATURE AND

/ 23 /9@ -1 7 £ R 2

FED OR FRINTED 'R!ME OF SIGNING OFFICER OR DIRECTOR

Daytrme Prione &

CR2E037 (12/95)




