FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N1 3466 (6)

1. Corporation Nameg

LAKEWOOD ESTATES PATIO HOMES CONDOMINIUM ASSOCIA

TN G LR AU AR IR IR

Principal Place of Busingss Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33188 MIAMI FL 331866715
us us :
3. Date Incorporated or Qualified | 3a. Dal ééa t Report
021721668 1261t
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nuymber Applied For
21 26] 562662003 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
—J P ——l I P 6. Cerlificate of Status Desired [ $8'75 Additianal
22 27 Fee Required
Ciy & State City & State 8. Elgclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Centribution d Added to Fees
Zp Couniry Zip Country 8. This corporation has liability foganglble tax under s, 199.032,
m ?5_] ?B_] 5] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
TRIAY, CARLOS A, ESO. B2] Strest Address (P.O. Box Number is Not Acceptable)
899 PONCE DE LEON BLVD.
SUITE 110 83
CORAL GABLES FL 33134 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature typed o prnled name of regisiared agent and tile if applicabie. {NODTE Repistered Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ITITLE [T Change L] Addition
NAME RAMIREZ, HELEN 1.2 HAME
et aooress | 9660 SW 152ND AVE, #12 1.3 STREET ADDRESS
¢I7Y - ST- 210 MIAMI FL 33196 14 GITY-ST- 2P
TINE [} [T oelETe 21 TILE J Change ] Addition
NAME PLATA, BEATRIZ 22 NAME
staer aooress | 9680 SW 152N0 AVE I 23 STAEET ADDRESS
G502 MIAMI FL 2 4CITY-ST-2IP
e D [ DELETE 21 THLE T Ctange ~ [ Adoition
NAME GUILLERMO, CANCIO-BELLO 22 NAME
sieceranoness | 14275 SW 142 AVENUE 33 STREET ADDRESS
CITY-5T-21P MIAMI FL 34.0ITY-§1-7P
THLE ] pecere A1TALE T Change ™ L] Addition
NAME | L
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY -§T- 21
FTLE L1 prLEve 5.4 TILE [ change LT Addition
NAME 52 NAME
STREFT ADDRESS E 5 STAEET ADDRESS
Y- ST 2P §.4 CITY-5T-2P
TE L DELETe 6.1 TITLE [J Change  L| addition
NAME 5.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
Ty~ 51-2P 64 GITY-ST- 2

14. 1 do hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information incicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it rade under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed., or on an gllachment with an address.

SIGNATURE: < 7ene’ - W&"ﬁ éﬁ/'/t?- c;/,%;

SIGNATURE AND TYPED GR PRINTED NAME gIF S/GNING OFFIGEA OR DIRECTOR “Date  J Daytime Phane % 003708

NONPROFIT €q= R U ‘ FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E037 (9/96)



