2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT #N12572

1. Enlity Name —
MIAMI LAKES COMMERCE PARK-SECTICN NINE
OWNERS' ASSOCIATION, INC.

Principal Place of Business  Mailing Addrass
% LEGAL DEPARTMENT % LEGAL DEPARTMENT
7900 MiAMI LAKES DRIVE WEST 7900 MIAML LAKES DRIVE WEST

MIAMI LAKES, FL 33016-5812 MIAMI LAKES, FL 33016-5812

=== B L " ISt

E=————

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

AT

e

04192005 No Ghy-NP CR2E037 (10/03)
4. FEYNumber {Applied For ]
£5-0030482 {Not Applicable
] - $8.75 agditional
5. Cerificate of Status Desired | Fes Requitad

8. Name and Address of Cutrent Registored Agent

[

BRAFMAN, HOWARD J.
7900 MIAM! LKS DR. W.
MIAMI LAKES, FL 33016-2887

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity Submits this statement for the purpose of changig its reglsiered office or registered agant, or both, in the State of Flotida. | am famiiar with, and accept

the chligations of registered agent. .

SIGNATURE. L S—— - - -
Signaltre, typed of printed name of mglsterad agent ang itk T spplicable. [NOTE. Reglsietod Agant signature requined wivar neinktethg) DATE
Filing Fee is $681.25 - 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added fo Fees
10. —___ OFFICERS AND DiRECTORS _ i
TmE PD ’ —
NAME BRAFMAN, HOWARD J.
SIREETADORESS | 7900 MIAME LKS DR. W.
CUTY-ST-2IP MIAMI LAKES, FL T
o MiAgh LA h i 00000343308
- FIRLONG, PAMELA H4S2RME-R0113-002 51,25
STREET ADDRESS | 305 ROYAL POINCIANA PLAZA
CiTY-51-21P PALM BEACH, FL
TIwLE SD 7 o ST TR
RAME HERRMANN, JEFFRIE A
STREETADDRESS | 15255 N.W. 82 AVENUE
BYSIP | MIAMI LAKES, FL DO NOT WRITE
1113 D - _
e D . STEREN IN THIS SPACE
STREETADDRESS | 7900 MIAM] LAKES DR W
omy-51-21P MIAMI LAKES, FI. 33016 _
e = j - FIENENCE TlamalT L
NAME
STAEET ADDRESS
CITY-S1-2IF
m — O3 = - - S
NAME -~ _
STREET ADTIRESS
CItY-81-2iF

12. | hareby cortity that The Information supp[ied#wiiﬂ'l this ﬁliﬂg does ot gualily for the axemption siated In Section 119.07&3)6), Flerida Statutes. 1 further cenify that the information
. accurate and that my signaturs shall have the same legal efieci as i made under oath; that | am an officer or diractor
of the corperation or the racelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and (hat my narme appears in Black 10 or Block 11 if

indlicated an this repart or supplemental report is rus an

changed, or on anattachment with an address, with all other like empowered.

Thing (o 26y-yioz

SIGNATURE: %
BIGNA ID TYPED OR SRINTED NAME OF SIGNING BFFICER Oft IRECTOR

Daytime Fhona #




