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FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

‘DOCUMENT # N12794

PALMETTO LAKES PLAZA B° CONDOMINIUM INC.

8012 W 21T AVENUE
UNT B .
HIALEAH FL 33016
us

Principal Place of Business

Mailing Address

8012 W 15T AVENUE
UNIT B1

HIALEAH FL 33016
us :

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90018 043 ##=6] 25

HIIDWI||ll|||NI(HIIII\I\l'l‘llllNI“IIIHI\IIIIIIHIPII\IIIHIIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

4

[25} 20] [30]

Trust Fund Contribution D Added to Fees

2 28] 12/30/1985
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22) : 27] ‘ 59-1882508 Not Applicable
City & State: —  ==n e = City & SlateT T - et T e e “sf’éﬁféafe:o?ﬁatﬁ?ﬁéé rad ™ =—D‘*ﬁ"ﬂ$3;75-'Add.itionalv~~
El ) . ;‘ Fee Regquired
m Zip Country  Zip Country 8. Election Campaign Financing $5.00 Moy Bo
2

10. Name and Address of New Registered Agent

UNIT 81 :
HIALEAH FL.33016

TN trd T ataTarE

HOUCK;-JAMES. S o ; CFe e o
BOIZW2ASTAVE™™ 7 7

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglste-red Agent
L e d 81| Name
VU Aer T 8z
o CE)
B4| City

85| Zip Code

o i

TR YR RN S IRE L]

s

SIGNATURE

i

11.’Pursuant 1o the provisions of Sections 817.0502 and 617 1508 Flonda Statutas the above-named corporatlon submlts thls statement for. the ‘purpose of. changmg its® reglstered
" "office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accapl tha appolntmen( as registered
[EAN agent Iam famlllar with, and accept the obligations of Sectlon 617.0503, Flarida Statutes.

BEiEH l

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST . [ DELETE 1ATITLE j . [lChange [ Addition
HAME HOUCK, CARILYN i 12 NAME .
streeT appRess | 8012 W 21ST AVENUE 1.3 STREET ADORESS
CITY-$T- 2P HIALEAH FL 33016-1822 14 CITY-ST-2P
e PD [ DELETE 24TIME [JChange  []Addifon
NAME HOUCK, JAMES S _ 22NAME
sweeranoress| 8012 W 21ST AVENUE 23 STREET ADDRESS
omv-sT.2e HlALEAH FL 33016-1822 oy 2. 4CITY-ST-2P R -
’ — e ~- [JDELETE——Fsimne-— . _|=- e __._OChangs ' [ Addition
. 32NAME ‘
. ; 33 STREET ADDRESS
HIALEAH FL 33015 . 34.CITY-ST-2P .
= — - ] DELETE AATITLE O Change [ Addition
e ) 4.2 NAME
G 4.3 STREET ADDRESS
- - 44 CITY-ST-ZP ; ]
H - DELETE 51 TMLE DChange : DAddmon
' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
omvstap | A . 54CITY-ST-2P : ‘
TME o ] DELETE 6.1 THLE . [JChange  [)Addition
NANE L ) 6.2 NAME IR ‘
STREET ADDRESS T 6.3 STREET ADORESS
CITY.ST-ZP 64 CITY-5T-2P

14, | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this annual.report,or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thatlam an
officer or dlrector of the corporatlon or thefeceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d, or ona } agichment with an address, with all other like empowered.
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Daytima Phone #

CR2E037 (11/98)
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