1

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

19965;2/4(’ ' . 0‘251 OF GORPORATIONS C/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 752124 (8)

1. Corporation Name

MIAMI LAKES LOCH ISLE HOMEOWNERS' ASSOCIATION, |

NG ARV

Principal Place of Business Mailing Address
151680 LOCH ISLE DRIVE EAST 15180 LOCH ISLE DRIVE EAST
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Ropont
04/22/1980 01/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
(21] [26] 582002678 Not Applicable
i " . i ¥, X it
Suite, Apl. #, et Sulte, Apt. 9, etc B. Ceorlificatle of Status Desired 0 $3.75 Adc!monal
El E;l Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] (28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25 [20] [30] Florida Stetutes O Yes ElNo
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisterédAgent
81| Name
FIGUEROAMANNY CP.A. 83| Sirec: Addross (P.O. Bax Number 18 Mot Acceplable)
306 ALCAZAR AVE., STE. #220 =
CORAL GABLES FL 33134
B4| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6817.0503, Florida Statutes.

SIGNATURE . . e R
Signature, typed or printed rame of registered agent and tite it epplicable [NOTE: Regsterad Agent sigraturs raqured when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DISEGTORS IN 12

TITLE PD [CJDELETE 11 TILE [JChange [ Addition

NAME SWEENEY, ROGER 12 NaMe

sweer aooRess | LOCH ISLEDR. N. . 13 STREET ADDRESS

£ITY-51-2P MIAMI LAKES FL 1.4 CTY-ST- 2P

TITLE D [JDELETE 24 TITLE [Cdchangs [ Addition

HAME MUNOZ, MIGUEL 22 NAME

streeT aooress | 15180 LOCH ISLE DR. E. 23 STREET ADDRESS

crvstze | MIAMI FL 2 4GITY-ST-21F

TITLE SD [JDELETE 31 TIE [JChange [ Addition

HAME HOWARD, WATSON 32 NAME

STREET ADRESS | 7031 LOCH ISLE DR. S. 33 STREET ADDRESS

CITY-§T-7IP MIAMI LAKES EL 34 CITY-ST-2IP

TITLE D [CIDELETE A1TIMLE {JCnange  [] Addition

NAME GOETHE, BILLIE 4.2 NAME

streer aporess | 15320 LOCH ISLE DR. E. 43 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 44 CTY-S1- 2P

TITLE [C]DELETE 51 TILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CTY-ST-2P 54 CITY-ST-2IF

TITLE [IDELETE 51 TITLE [change {71 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 112.07(3)(}. Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemental annual report is rue and accarate and that my signature shall have the same legal effect as if made under
oath; that | m an officer or director of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, or on an attac t with an address.
SIGNATURE: '0 NAME OF SIoNfhG orFF{@nozgg?z D-: J&JEWEK 5//7/ ’ ?éig%‘% :2 ’? 2 2 é

CR2E037 (12/95)



