FILED

CSEL‘S%%'T%:T T eanden B. Mortham Apr 15 1998 8:00am
ANNUAL P Secretary of State
1 998 _;';.;.‘ﬁ, DIVISION OF CORPORATIONS S e Cretary O f S tate

POCUMENT # 748243

Corporation Name

(3)

PATIO VILLAS BLOCK 4 ASSOCIATION, INC.

Principal Place of Business

Malling Address

R MDA

office or registered agent, or both, in the State of

19019 WEST LAKE O/ 19019 WEST LAKE DR 8. Date Incorporated or Qualitied
HIALEAH FL 33015 HIALEAH FL 33015
us us 4. FEl Number Applied For
59-1970481 Not Applicable
2. Principal Place of Business 8. Mailing Addragg . i sa 75 i
B. Cerlificate of Status Desired [ ~# 2 Addilional
n) 1330 FoyChapel pr 28] 7233 Fex Chapef Dr cate of Stalds Boste Fee Required
Suite, Apt. #. elc. 4 . - Sulte, Apt. #, aic. ! 8. Elaction Campaign Finanging s5.oo May Be
zzl H{Qjﬁﬂa_‘l‘ F}- ' jjpl > ;I H ra,le.a.-i[, FL Trust Fund Contribution Added 10 Fees
City & State ! City & State 7. Is this nonprofit corporation a h ners association?
2 20] Mves [lNo
Zip Courtry Zip - Count 8. Thig corporation owes or has paid the current year Intangible
—zTI -2;] vsA ;l 330 | S ;o‘l 155 A Personal Proparly Tax duse June 30, Yos No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Nams — -
Aris 4, Kiverg
GARCIA, GAYLE 82| Streot Address (F.O. Box Number Ja Nzl Acceplablg)
19019 WEST LAKE DRIVE . 23] Fex C ape Dr
HIALEAH 1 :
FL 33015 Hialeah FL, 33075
, B4] City 85| Zip Code
| - FL ]
1. Pursuant 1o the provisions of Sectiona 617.0502 and 817.1508, Florida Staiuies, ihe above-named corparation submits this slatement fof the pur

Florida. Such cha)

was authorlzed by the corporation's board of directors. | hereby accept |l

& of changing its registered
appointment as registered

apent. | am famitiargith, and accept 1he obligations of, Section 617, , Fiorida Statutes, g

SIGNATURE v ' ; ‘}/ -4 ’fg
oF piinted name of MeGHeed and title ¥ applicable (NOTE: Registered Agent signature required whan reinaiating) ¥ DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE D [V OELETE 11TTLE P--D . [ Change [T Addition
i GUSTAVD, GONZALES 2wt John O'neil
staeer anoress | 7344 STARDUST DR 1.3 STREET ADDRESS ‘1236 Feox Cha fel Dv
oiTy-§1- 20 HALEAH FL 14 GITY-51- 2P Hmlea h FL. 330is”
TITLE (A4 L] DELETE 21 TTLE [T change [ Addition
WANEE GARCIA, GAYLE 22 NAME
smreeTaporess | 19019 WEST LAKE DR 23 STREET ADDRESS
CITY-ST- 7P HIALEAH FL 2 4CITY-§1-2P !
TILE D T DeLETE 11 TITLE [JChange ] Addition
NAME GUNN, MARGARET 92 KAME
smeer mooness | 7328 FOX CHAPEL DR. 33 STREET ADDRESS
GHY-ST-2IP HIALEAH FL 34, CITY-S1-2F P
e L] oetere LITNLE Ts D [ Change Addition
A .2 NAME ,_:{}15 C. R‘\;era_
STREET ADDRESS 43 STREET ADDRESS 7332 Fef Cha Iael dv
city-51-2p 44 LITY-ST-21P M irleah FL. 330157
TMLE I oELETE 5.1 YIILE Ul change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P 5.4 CITY- 5T 2P
TITLE [ peLeTe 6.1 THLE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-S1-2IP £4 CITY-ST-2IP

14. | hareby certify that the inlormation supplied with this filing does noi qualify for the exemption staied In Section 119.07(3)(i),

Florida Statutes. | furthar certify that the information

indicated on this annual repon of supplemental annual report Is true and accurate and lﬁm my signature shall have the same legal effect as it made under oath; that { am an
officer or director of the corporation of the recelver or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my Name appears in

Block 12 or Black 13 if changed, or on an atlachment with an address.
SIGNATURE: 4429 355229010

CR2E037 (10/97)



