2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 752124 . Jan 23, 2008 08:00 Al
1. Eniiy Name Secretary of State
MIAMI LAKES LOCH ISLE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
15186 LOCH ISLE DR EAST 15186 LOCH ISLE DR EAST
MIAMI LAKE S, FL 33014 US MIAMI LAKE S, FL 33014 US
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Apoied For
59-2002678 Not Applicable
5. Certificate of Status Desired B/' ?:;Eq 3&“’0“"

8. Name and Addross of Current Registered Agent

508 ALHAMBRA BIRGLE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE HO0AOnt~E 0
Signature. typed of printsd name of registered agent and tile if applicable, (NOTE- Registorad Agant sgraturs regquansd whan rerstatng) nl .J'j4‘,'ﬂ=':{__mn£4_t]nr; ‘l','l" i:ID
Filing Feo is $61.25 9. Eaction Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

THLE DP

NAME OLIVER, DAVE

STREET ADDRESS | 15314 LOCH ISLEDRE
GITY-5T-21P MIAMI LAKES, FL 33014

TILE D

NAME HOWARD, WATSON
STREETADORESS | 7031 LOCH ISLE DR. S.
CITY-51-71P MIAMI LAKES, FL. 33014

TITLE T
NAME LOPEZ, HERMAN

o siae | WA LAKES, L 33074 DO NOT WRITE

we B IN THIS SPACE

NAME PFLEGOR, CLYDE
STREETADDRESS | 15186 LOCH ISLE DR. EAST
City-ST-2p MIAMI LAKES, FL 33014

TME D
NAME CHIRON, A

STREETADDRESS | 15318 LOCH ISLE DR. E.
CITY-51-2tP MIAM! LAKES, FL 33014

TIE

RAME

STREET ADDRESS
CITY -ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have (he samae legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE:




