NONPROF!IT
CORPORATION
ANNUAL REPORT

1996

SRUE i
v,

FILE NOW: FILING FEE IS$61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPOAATIONS

DOCUMENT # NO1562

(0)

1. Corporatian Name

SOLONIAL ACRES MOBILE HOME OWNERS ASSOCIATION, |

° R T T

Principal Place of Business Mailing Address

9674 NW. 10TH AVENUE 9674 NW. 10TH AVENUE

LOTE #E515 LOTE #E-515
MIAMI FL 33150 MIAMI FL 33150 —
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/21/1984 03/02/1995
2. Principa' Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2483531 Not Appliabie
Suite, Apt #, et Suite, Apt. ¥, et iti
He. Ap B i oe 5. Certificate of Status Desired O $8.75 Agaitional
22 27| Fee Required
City & State | Ciy & Stale 6. Blection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Conlribution Atded 1o Fees
2 Country L e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 29[ m Florida Statutes 0 ves [Ino
» 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOFFREDO; STEPHEN B2 Suent Addresis (PO Box Number is Not Acceptable)
9999 N.E. 2ND AVENUE, SUITE #216
MIAMI SHORES FL 33138 83
/ﬁ 84| Cuy FL Iss Zip Code

11¢"Pursuant to the provisions aof

ochons 617.0502 and B17.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registered offica
or registered agea !

b changegyvas authorized Dy the corporation's board of directars. | hereby accept the appointment as registered agent. | am

CR2EQ37 {12/95)

4 familiar witn, a offigations of D503, Ffrida Statutes
SIGNATURE A - .2 N S 2‘: _2."'?9
o Begorfy pstie Tert (NOTE" Hegeslorest Agen T Sigatuny saguirad whan remslating: Dafy
12, F/4 OFFICERS AN 13. ANDITIONS CHANE S 10 OFH IGLARS AND DIRECTORS 1M 12
TITLE SD v [JDELETE 1ITITLE [OCrange [ Addition
none . THOMAS, PHYLLIS 12 Kawge
streel anoress | 9674 NW 10TH AVE. #E-515 13 STREEY ADDRESS
CITY-ST-2P MIAMI FL 14TITY-S1. 2P
TILE PD [CDELETE 21TIE Ccnange [ Addition
NAME DK LAMA, LEONARD 22 NAME
street anoness | 9674 NW (OTH AVENUE, H-800 23 STREET ADORESS
O -ST-2iP MIAMI FL 2 4CTY-SI-2p
TITLE 1D [CIDELETE A1TITLE [OChange  [] Addition
hewe () FITCH, VERNA 37 NAME
siaeer apukess | 9674 NW. 10TH AVE. F642 33 SIREET AGDRESS
Oy ST 2P MIAMI FL 34 CTy-51-27 s
TITiE VPD [JDELETE 41TITLE . N . Change [ Additon
NAME COSTERO-BOB—~ 4 2NAME \// V/AI/ ffﬁﬁﬂlé‘dﬁ/ FL
srreer anoress | 9674 NW 10TH AVENUE, w828 43 STREET ADORESS —#‘f - (/(
Ty-S1- e MIAMI FL £4CI7¥-51-2P
TIILE VPD {IDELETE 51TILF [ Change [ Addition
NAME ﬁ)K VALIQUETTE, MARGOT 52 NAME
saeeraocaess | 9674 N.W. 10TH AVE. D-405 53 STREET ADDRESS
SiTv-SI- 2 MIAMI FL 5400Y-$1-2P
TILE [CJDELETE &1 TITLE [CChange  [] Addition
NAKE 62 NAME
S'HEE T ADDRESS &3 STREET ADDRESS
oY -51- 2P 64TITY-S1. 2P

14. ( do hereby certfy that the informaton supplied with this fitng is voluntarily fumished and does not qualify for the exemption stated in Seclion 118.07(3)tk), Florida Statutes. | further
certify that the information incicated on this aanual report or suppiemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director gl the carparation or the recgiver or truslee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block with an address.
SIGNATURE: _  897-3530
o Prions &

R




