FILE NOW: FILING FEE IS $61.25

FILED

‘ NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770834

1. Corporation Name

MILLER DREAMS Il TOWNHOMES ASSOCIATION, INC.

Principal Place of Business
C/O JPM SERVIGES

Mailing Address
CJO JPM SERVICES

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90162 015 ****61.25

Added to Fees

SOUTH FLGRIDA FL 33082-0210 SOUTH FLORIDA FL 330820210 I |
us us ) . . . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
1] 2] - 10/18/1983
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number R Applied For
Z] ;l 59‘2616206 . Not Applicable
City & S City & § - 88. iti
—l ity tate fty tate 5. Certifcate of Status Desired a " $8'15 Adc!luonal
23 ;l Fea Required
_| Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
24

[25]

20] [20]

Trust Fund Contribution

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

BECKER, POLIAKOFF & STREITFELD, P.A.
ROSE DE LA CAMARA

6161 BLUE LAGOON DR, #250

MIAMI FL 33126

81| MName

82| Street Address {P.QO. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, 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 autherized by the corporation’s board of directers. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE Sigratura, typed or printed name of registered agent and title if apphcable {NOTE: Registerad Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND D|R’E.CTORS IN12
e PD [ BELETE 11TME v/D ) : [#Change [ Addition
NAME LEONARD, CHARLES 1.2NAME Chac \es Leonar ad ‘

smreeTaporess| 13353 SW 59TH TERR 1asTREETADDRESS | {33 573 St 59 7€L. -

CITY-ST-2IP MIAMI FL 14 CITY-5T-2P Miawmi . 3353 :

mE TD [ DELETE 21TME ‘[DChange [ Addition
NAME COLON, BRIAN 22NAME _

sTReeT anoress| 6029 SW 133RD CT 2.3 STREET ADDRESS

CIrY-$T-219 MIAMI FL 2.4 CITY.ST-2P ~ . P
TITLE SD [0 DELETE LATITLE [ClChange [ Addition
NAME PRIETO, MARCOS 32 NAME '
smreeTanoress| 13301 SW 59 TERR 33 STREET ADDRESS

cre-sr-oe | MIAMI FL 33183 34, CITY-ST-2IP :

TMLE D [ DELETE 44TME [Jchange [ Addition
NAME ALBURY, CINDY 42 NAME

sTReETADDRESS | 5911 SW 133 CT. 43 STREET ADDRESS

orvst.ze | MIAMIFL 33183 44CITY-ST-2P

TIMLE PD [ DELETE 5.1 TITLE JChangs [ Addition
NAME LOPEZ, JOSE 5.2 NAME

streeraporess| 13352 SW 59 LN 5.3 STREET ADDRESS

cmv-stze | MIAMIFL 54CITY-$T-2F

TIME [ DELETE 61TALE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual seport of supplemental annual report is true and accural

officer or director of the corperation or the re
Block 12 or Block 13 if changed, or on a

SIGNATURE:

aecute this report as

r trustee empowered to 6

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

aequired by Chapter 617, Florida Statutes; and that my name appears in

2
8

CR2E037 (11/98)

C@&fo—u.‘)ﬁ

Daytime Fhone #



