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_ 2004 NOT-FOR-PRNFIT CORPORATION |
ANNUAZ 'REPORT S £

DOCUMENT # N13406

1. Eniity Name
LAKi':'WOOD ESTATES PATIO HOMES CONDOMINIUM
ASSOCIATION, INC.

o4 SEP 20 BM 322

':PL;E'%EL““% 1} O . SFAT .
e et m ol w1
Principal Place of Business . Mailing Address TALLP\"*HD&)[E-- FLORIDA *(0 / A-'.S-
14275 SW 142 AVE 14275 SW 142 AVE :
MIAML FL 33186 US MIAML FL 33186 US O 3/30 6 Gooc s cag
I ! 1 6 B0 B KU B
2. Principal Place of Business 3. Mailing Address , I,H i i\! il il;i
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182004  Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FEl Number Applied For
’ 59-2662033 Not Applicabie
‘Zi;?* ‘ _ _ Country . o Zip } ] .Oountry N 5. Certicate of Stas Desied (] fg.zasquﬁam‘:’momi o
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
TRIAY, CARLOS A., ESC. Namel‘riay, Carlos A. N
Str P.0 Bo; is Noy Acceptable;
e g F LEONBLVD. “EET0 W R Sl
Q: I.‘; =
CORAL GABLES, FL. 33134 - Suit'g 103
CiY Coral Gables FL ' 213572

8. The above named entity submits this staterment for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registeraga

/L
/17& Agers rocuked when renstutng e

SIGNATURE _
Flling Foe Is $61.25 9. Eigcriogf Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Tist £und Contribution. 0O Added 1 Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS KL .7 ADDITIDNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
LE PD . e~ f e [lchange ] Addition
NAME RAMIREZ, XAVIER . NAME
STREET ADDRESS | 9660 SW 152ND AVE, #12 STREET ADDRESS
cny-s1-2P MIAMI, FL 33196 CaY-51-2P .
TILE ST ] Delete TME SD XXetange [ Addition
NAME PLATA, BEATRIZ NAE PLATA, BEATRIZ
STREET ADDRESS | 9680 SW 152ND AVE STREET ADDAESS 9680 SW 152 Ave. #3
om-si-2F | MIAML FL ciy-s1-2p Miami, F1 33196
TME 3] 0 pejete TmE . Clchange [ Addition
HAME . | GUILLERMO, CANGIO-BELLO - NAME .
STREET ADDRESS | 14275 SW 142 AVENUE ] STREET AFDRESS
CTv-sT-z7 | MIAMI, FL ciTY-s1-2p
hE 2 pekete TME 1 . 3 Change %ﬂim
NAME NAME THEARD, IMMACULA )
STREET ADDRESS ‘ STREET ADDRESS 9650 SW 152 Ave. #18
CIFY-ST-2P Giry-51-ap Miami, FL. 33196
e [ pewe TmE Cltlenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaY-57-2P
TTLE I Dekete e [JChange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes, | lusther certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect a8 it made under oath; that | am an officer or director
of the corporation or the reCeiver or trustee empowered to execule this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmen! with an address, with alt

sonarure: __Gadbein e i-15-oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytirne Phone 8




