EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

(2)

MIAI(\:AI LAKES LAKE CYNTHIA HOMEOWNERS' ASSOCIATION

) Principal Place of Business

13505 BULL RUN ROAD
SUITE 220
MIAMI LAKES FL 33014

Maiing Address

15505 BULL RUN ROAD

SUITE 220
MIAMI LAXES FL 33014

AT AR W

3. Date Incorporated or Qualified 3a. Date of Last Report

01/11/1985 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650022564 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. i
ute. AL A, el e A 5. Cerlificate of Status Desired O $8.75 Additiona!
22 [27] Fee Required
| City & State Chy & State 6. Election Campaign Financing O ss_oo May Be
El e E} Trust Fund Contribution Added to Fess
Zip Caountry Zip Country 8. This corporation has liability for imtangible 1ax under . 199.032,
2a] |25] [20] 30] Flarida Statutes O ves Bno

" 9. Name and Address of Current Reglstered Agent

i0. Name and Address of New Registered Agent

LUNG, H. DOUGLAS
14830 BRECKNESS PLACE
MIAMI LAKES FL 33016

81| Name

B2| Strect Address (P.O. Box Number Is Not Acceptable)

83

B4 City

FL 85| Zip Code

famitiar with, and accept the obligglions o

SIGNATURE

M regrsterad agent and tlie X appicabie

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
gction 617.0503, Florida Statutes.

L Poogins Long

Fox /¥, 19796

o Betue e e NOTE Ragsierod Agent sgrature Tcared whor Torstaing
12, OFFICETS AR DIRECTORS 13, ADDITIGNG/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
RIT: D Moriere IRELT: D CChange 3 Addition
HAE SURMAN, STEVE 12 NAME Jock Wael. s
sieer aoress | 14812 BREAKNESS PLACE 1SREETAORESS | Y B R & IBRE CRVESS PLacE
canvesze_ | MIAMILAKES FL uev-stae | apmy) LAKES , FLE 330/¢C
TLE PD C1DELETE 21 TLE [Cchangs  [J Addition
NAME SAMUELS, DEBORAH 22 NAME
staeer anoress | 14728 BRECKNESS PLACE 23 STREET ADDRESS
CY-ST-2P MIAMI LAKES FL 2 4CIY-S1-2P
TITE D DDELETE 31 TILE DD [OChange  J Addition
BAME MCKENZIE, LINDA 22 NAME KEVIN Deerwvs
swect anoress | 14719 GLENCAIRN RD s3sraeet ookess | IHEE O GLER cRIR W) ROAD
£y -51-21F MIAMI LAKES FL sacnv-size | RIAMI I LRRES, FC.  330/6
I ) CJDELETE 41 TME il Cchange [ addition
NAME LUNG, H. DOUGLAS 4 2 NAME
STREET ADDRESS 14830 BRECKNESS PLACE 4.3 STREET ADDRESS
CY-Si- AP MIAMI LAKES FL 4401Y-ST-2P
T D IDELETE 517TLE D [Change  Bigraddition
NAME SOLL, MARTY 5.2 NAME JosE Rronso
sueeraoowess | 14828 BRECKNESS PLACE sasTEETAOneSs | 4 84 O BRECKRMESS PLAGE
| emv-s1-ze_ | MIAML LAKES FL sacnv-si-ze | RRpII L AKRES, Ft. 33076
TLE [IDELETE 61 TIILE ’ CIchange [T Addition
HAME 52 NAME
SIREEt ADDRESS 63 STREET ADDRESS
CITY-5!-2i7 6.4 CITY-ST-2iP

SIGNATURE: _

14. | oo hereby certify that the information suppiled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as f made under
path; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, greryan attachment with an agdress.

S oocrrs Loné Fea. /8, 199€ (305)85Y-7c €y

B ED NAME OF SIGNING OFFICER OR INRECTOR

Date Deytine PFrona #

CR2E037 (12/95)



