FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90124 012 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N13406

1. Corporation Name

LAKEWOOD ESTATES PATIO HOMES CONDOMINIUM ASSOCIA
TION, INC.

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0028371

Mailing Address
14275 SW 142 AVE

Principal Place of Business
14275 SW 142 AVE

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26] 02/12/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appled For
22| 27] 59-2662033 Not Appiicable
ity & Sta ity & Stat it
City te City ae $. Certifcate of Status Desired O 58'75 Add'luonal
E‘ El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Ba
[24] [25] (20 [30] Trust Fund Gontribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name .
TRIAY, CARLOS A, ESQ. B2] Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD. ]
SUITE 110 3
CORAL GABLES FL 33134 84| City — 85| Zip Code

- FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' .

SIGNATURE

Slgnature, typed or printed nama of registared agent and Libe if apgplicable {NOTE: Registerad Agant signature required whan reinstating} DATE 6
12. OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1£ g
THE PD C¥DeLETE 1ATME eh (JChange  [3#fditon | =
NAME RAMIREZ, HELEN 12NAME xauiet a~ac & 5
sTreeT aDoress| 9660 SW 152ND AVE, #12 13STREETADORESS | Qo> S 152 AUE * |"?_‘ 5
emv-st-ze | MIAMI FL 33196 14 CITY-5T-2ZP iami G . AL &
TITLE ST 3 DELETE 217IMLE [JChange  [JAddition| O
NAME PLATA, BEATRIZ 22 NAME
sTreeT ApDRess| 9680 SW 152ND AVE 2.3 STREET ADORESS
crv-st-z¢___ | MIAMI FL 2.4 CITY-ST- 2P
TILE D (3 DELETE 3.1 TLE [JChange  []Addiion
NAME GUILLERMO, CANCIQ-BELLO 32 NAME i
sTReeT ADoReSS| 14275 SW 142 AVENUE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-2P .
TLE {1 DELETE 41TME {IChangs ] Addition
NAME 4, 2NAME - - .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP ]
TITLE 1 DELETE 5ATITLE [ Changs  [] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54CITY-ST-ZP o
TITLE [J DELETE 6.1TITLE OcCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-ST-2P

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

indicated on this annual report or supplemental annual re|

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an A

officer or director of the corporation or the receiver or trgsr.l}ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYFED OR

EORAME OF SIGNING OFFICER OR DIRECTOR

ass, with all other like empowered.

IRED

AL-(ZIT

(-19-99_ (207)

Daylime Phone #



