FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

PQCUMENT # 762124 (8)

”ém LAKES LOCH ISLE HOMEOWNERS* ASSOCIATION, |

Principal Place of Businass Mailing Address
15320 LOCH ISLE DR. EAST P.O. BOX 4527

MIAMI LAXES FL 33014 MIAMI LAKES FL 33014
us us

FILED
Mar 25 1998 8:00am
Secretary of State

GRS PN

3. Date Incorporated or Qualified

4. FEI Nurmber

582002678

Applied For
Not Applicable

2. Principal Place of Business . Mailing Address

21]

O $8.75 additional

8. Certificate of Status Dasired
Fee Required

Suite, Apt. ¥, etc. Suite, AplL. ¥, etc.

$5.00 May e
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

B 8] 2]y

City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
;l Oves o
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Personal Property Tax due June 30. Cyes OwNe
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
’ 81| Name
FIGUEROAMANNY CP.A, 82[ Street Address (P.O. Box Number is Nol Acceplabio)
308 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
04| City FL lsﬂ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office 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 accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatwre, typsd of printed name of ragisterad agenl and titks il applicable, (NOTE: Replstered Agent aignature required whan reinstating) DATE p
12. OFFICERS AND DIRCCTORS | KEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 2
e DP | N 11 TLE [ JChange LT aadition | =
NAME KAUFMAN, DEBBIE 1.2 NAMEE §
streer apoeess | 15320 LOCH ISLE DR. E. 1.3 STREET ADDRESS g
CITY-5T-2P MIAMI LAKES FL 1ACITY-§T- 2 &
e D [J oeLETE 24 TMLE T Crange L] Addition j©O
RAME KOERBER, PETER 22MAME
streeTapoRess | 15480 LOGH ISLE DR. EAST 23 STREEY ADDRESS
CiTY-ST- 2P MIAMI LAKES FL 2. 4CITY-ST-71P
TME SD [J oeceTe 31 TILE [ Change T Addition
NAME HOWARD, WATSON 32 NAME
svreer aookess | 7031 LOCH ISLE DR. S. 3.3 STREET ADDRESS
CITY -5T-21P MIAMI LAKES FL 34.6MTY-51- 2
T D [ JorceTE 4.1 TITLE [J crange [ Addition
NAME GOETHE, BILLIE 4.2 NAME
swreeT aDoress | 15320 LOCH ISLE DR. E. 4.3 STREET ADDRESS
CITY-51-21P MIAMI LAKES FL 44 CITY-ST-2IP
TME [T peLETE 51 TMLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CTY-ST-2IP
TITLE [T pELETE 6.1 THLE [ Change ~ TJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-21P ﬂ GACITY-S8T-2IP

14. | hereby certily that the informa])
indicated on thus annual repor]
officer or direclor of the cor
Block 12 or Block 13 if chan,

SIGNATURE;

supplied

hl annual report is true and accurate and t

achrment with an addrass.

¥ 3

th this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oalh; that | am an

~eiver or trusles empowered to exocuta this repor as raquired by Chapter 617, Flofida Statutes; and that my nagme appears in

PETEN. KoERRE

“ o fop Fir-rvee



