FILE NOWAFILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J -
an 26 : |
CORPORATION Katherine Harris ’ 1999 8 Ooam :
ANNUAL REPORT Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS ;
01-26-1999 90047 008 **##61.25 3
DOCUMENT # 752124 ;
1. Corporation Name . E
MIAMI LAKES LOGH ISLE HOMEOWNERS' ASSOCIATION, | .
NC. ;
Principal Place of Business - “Maifing Addrass ‘ . '
15320 LOGH ISLE DR. EAST . P.O. BOX 4527 i
MIAMI LAKES FL 30014 . : MIAMI LAKES FL 33014 '
us us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %
21 ~. ] - 04/22/1980 5
Suite, Apt. #, efc. ' ) Suite, Apt. #, efc. ) 4. FE) Number ) - Applied For P
22 K ' [27] 59-2002678 Not Applicable | = !
City & State ' Cltv & State 5. Certifcate of Status Desireﬁ O $8'75 Add.ilional o
E’ _2—3-I ] Fee Required ‘ !
Zip Country Zip Country 6. Efection Campaign Financing T $5.00 May Be :
24 [25] . 28] [30] Trust Fund Contribution o Added to Fees E
9. Name and Address of.Clrrent Registered Agent 10. Name and Address of New Reglstered Agent :
] st : 81! Name - : . ‘ E
FIGUERQAMANNY-C.PA: ‘ } e 82| Streol Address (P.0, Box Number is Not Acceptable) :
308 ALHAMBRA CIRCLE - _ - :
CORAL GABLES FL 33134 : 8 , _ R .
: ‘ : 34| City B Tes| Zip Code :
Goranm e e At e e s s - . sy PEayeqn t fad e, TR -' FL o sy ae e
1., Pursuant o the provisions of Sections 617.0502 and .647.1508, -Florida Statutes, the above-named corporation submits this statement for the: purpose of changirg: 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 fegistered.!
Ul agent. { am famitiar with, and_accepl the obligations of, Section 617. 503, Florida Statutes. R e S L R T

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NCTE: Reg d Agent sige raquired whan, rei . DATE : 6‘ )

12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME DP s i [ DELETE 11TME A {JChange . [JAddiion | T
NAME KAUFMAN, DEBBIE | ' , 12N T o ' s
smeetaporess| 15320 LOCH ISLE DR. E. 13 STREET ADDRESS AR S
omv-st-ze | MIAMI LAKES FL : 14Oy STZP ‘ &
TMLE D ’ 1 DELETE 21 TME OJChange  [JAddiion| ©
NAME KOERBER, PETER 22 NAME
street anoress| 15180 LOCH ISLE DR. EAST . 23 STREET ADDRESS
orvstze | MIAMILAKES FL = .- § "% ' 2,4 CITY-ST-ZP . . 2
TIME SD - [ DELETE 3.1 TIME ’ - [Change  []Addition
NAVEE .HOWARD, WATSON . - . - o S 22 NAME : C- ! i
sedtanoress 7081 LOCH ISLE DR. S. 33 $TREET ADDRESS Ii
evesrart. &) MIAMILAKES FL } 34, CITY-ST- 2P v
TME D - ] ] DELETE 41TME ‘
nae- -, | GOETHE, BILLIE A 4.208ME C e K
streev aporess|- 15320 LOCH ISLE DR. E. TSR 43 STREET ADDRESS N TN : {5
tiv-st-ze | MIAMI LAKES FL o 44 CITY-ST-2ZP S R R RS A S S
TME ) DELETE 5.1 THLE [JChange  []Addition
NAME ) ’ 5.2 NAME - . ) ‘ ,%
STREET ADDRESS . I 5.3 STREET ADDRESS | N ’ ' i
CITY-5T-2ZP © Jsacv-srze RS i
TME OJ DELETE 61TTLE . . [JChange [ Addiion |. = il
NAVE SRR ‘ SZNAME AR . =
STREET ADDRESS S o ’ 6.3 STREET ADDRESS - ‘ :
CITY-ST-ZP g A . 6.4 CITY-5T-2ZIP . . :
14. | hereby certify that the inform supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information i

indicated on this annual rep: supplemgntal annual reportis true and accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an . JE

officer or dirdctor. of the corppragiolf or thefreceiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in * |
Block 12 or-Block 13 if chanfiedf, fr on agf attachment with an address, with all other like empowered. :

(RATUETEE BOEERER. l,/ 1 [T9  socea-ryie

—BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Phone #




