NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77083

orporation Name

(0)

MILLER DREAMS II TOWNHOMES ASSOCIATION, INC.

Principal Place of Businoss

{610 sem seRVICES

Mailing Address

C/O JPM SERVICES

FILED
Apr 14 1997 8:00am

Secretary of State

NNV RRERARAR AT

' 2ip
ol 22082- 02105

23]

30]

Fiorida Slatutas

P.O. BOX 820210 P.0. BOX 820210
TH F 2 SOUTH FLORIDA FL 330620210
SOUTH FLORIDA FL 3306 0 3. Date lncogormed or Cualified | 3a. Date of Last Repont
_ 10/18/1983 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 59-2616206 Not Applicable
Sulte, Apt. #, ete. Suite, Apl. ¥, etc. iti
! P uie. Ap e 5, Cerlificale of Status Dosired 0O $8'75 Additional
EI ;ﬂ Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
2 ?ﬂ Trusi Fund Contribution Added to Foos
Country Zip Country 8. This corporation has liability for inlangible tax under s 189.032,

Bs [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

BECKER, POLIAKOFF & STREITFELD, P.A.
ROSA DE LA CAMARA
~8161-BLUELAGOON DRTSUITE-250—
MIAMI FL 33126

Bi| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

& S‘:\)a/ E/:/c Zﬁﬁ‘&a}: Q’- —;74, /&0
B4| Cit g Zip Co
ar P/ Vad FL | ¥ ¢

11. Purstani 1o the provisions of Sections 617.0002 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of ghanging ils registered
office or registered agenl, or both, In the Slalo of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Soction 617.0503, Florida Stalules.

SIGNATURE e e

Signalura, lyped o1 prinlod name of regisleng agonl and title if applcable (NOTE: Reg's'ared Agent signature required when roinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [dfiere 1ITILE VD [&change [ Addition
NAME ALBURY, CINDY 1.2 NAME CHARL S LECAARD
sweeTaponess | 6911 SW. 133 CT. vasieel aoopess | /2L S 7 7
OITY-ST-2P MIAMI FL - ACTY-51-2P |37 fprrts AP, TEeFL
TLE D (@i <EaT: 21TILE ra - Cd-erange L] Addilion
HAME ECHEVARRIA, SILVIA 22 NAME Britry COloar
staeeTADDRESS | 13330 S.W. 59TH TR ISIRECTADIRSS |Hor2 @ S i ARE 7!
CHY-5T-2P MIAMI FL LALTH-SLIP | AP LBl L, 33Fs
TIE 35— e 310LE P e ToR O Change [ &Fition
NAME RODRIGUEZ, RICHARD 32 NAME
steeerapoRess | 13325 S.W. 59TH TR 23 stieeT s SFE
CATY-T-21P MIAMI FL 34, GY-51-2IP
TLE [ | B EER IERT: [0 Change  Td-Addition
NAME ASENCIO, LEQ 4.2 NAME
steeeraooress | 5913 S.W. 133RD PLACE 43 STREET ADDRESS
CITV-$T-2IP MIAMI FL 440TY-§1-2 TxX/L3
TITLE PD 1 ofLee 511MLE T thange  [Gddition
NAME LOPEZ, JOSE 5.2 NAME
street apoess | 13352 SW 59 IN 53 STREET ADDRESS
CITY-5T-2P MIAMI FL 5.4 CITY-§1-2iP SerLfs
e T] DELETE 6.1 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 SIREET ADDRESS
CITY-§1- 2P 8.4 CITY-51-2IP

14. [ 'do hereby cerlily that tho information supplic
nformation indicated on this annua
{ 8m an officer or director of tho g4

T E I Y o

ot Aupplemental annual report is true and accurate and that my signaturg shall have the s
I the receiver or truslee empowered 1o oxeoule this report as required by Chapter 647, Florida Statutes; and that my name
or-n &an altachment with an address.

HEEE e o L T |

F TN -X4ha]

L o~ T

ith this filing does not qualify Tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the
ame legal effect as if made under palh; that

g™ "y =y

CR2E037 (9/96)



