FILE NOW: FILING FEE IS $61.25 FILED

BN FLOROA DEPATTMEN OF STATE Jan 27 1997 8:00am
ANNUAL REPORT

Secretary of State
1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N1 5461 (9)

1. Corporation Narme

DADELAND COVE SECTION ONE HOMEOWNERS' ASSOCIATIO

Principal Place of Business Mailing Address

10105 SW 77TH CT 12079 SW 1318T AVE
MIAMI FL 39156 MIAME FL 331866475
Us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
06/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 59'2802749 Not Applicable
Suite, Apt. #, et Suite, Apt. #, Btc. i
wie. Apt 1, et wie. APL T, 86 5. Certificate of Status Desired W] $8.75 adational
VEI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
'E] E] Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
m m ;] m Florida Statutes Oves Dno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Roglstered Agent
81 Name
SKRLD INC 82| Street Address {P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE
STE 1102 83
CORAL GABL;ES FL 33134 3| City FL 85| Zip Code

11. Pursuan to the provisions of Seclions 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its rsPistered
office or registerad agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Flonda Statutes.

SIGNATURE Signature typad of printed name of regrstared agenl ane title if applcable (NQTE: Registerad Agent signatura required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ‘
TTLE 8D O tecere 1ITITLE [ Change L Addition g ?
NAME BRONZI, SUZANNE 1.2 NAME B
STREET ADDRESS | 30139 SW T7TH CT 1.3 STREET ADDRESS § :
oTY-S1-7p MIAMI FL 14CITY-ST-2¢ &
TIFLE D | ETE 21 MLE L] Change [ Adaition | O
NAME NEWMAN, MIKE 22 NAME

sTreeTADDRESS | 30248 SW T7TH CT 2.3 STREET ADDRESS

T -$1- 2P MIAMI FL 2 4 GiTY-5T-2P

TITLE FD [J oecere 31TME L] change  [_J Addition

NAME CHAVEZ, TERESITA 3.2 NAME

staeer aoDRess | 7789 SW 102 LANE 4.3 STREET ADORESS

CATY-SI- 2P MIAMI FL 3.4, CTY-ST-21P

e D T DECETE 41TmE L] change L Addition

HAME MCCULLEY, PATRICIA 4 2NAME

stReer aopress | 10222 S.W. 77 COURT 43 STREET ADDRESS

oITy-S1- 2P MIAMI FL 44 CITY-51- 2P

T 10 [ DELETE 51 TITLE [ change [T Addition

NAME PROBST, CHARLOTTE 52 NAME

street anDRess | 7873 S.W. 102 LANE . [ sasTater aooRESS

CATY-ST-21p MIAMI FL 54 CITY-51- 2P

T ASD [ DeLETE 6.1 THTLE L change [ Addition

NAME BONWITM, ANNETTE 6.2 NAME

saret aovaess | 10018 S.W. 77 COURT 6.3 STREET ADDRESS

CITY-ST- 21 MIAMI FL 84 CITY-5T-2P

14. | do hereby certify Ihat the information supplied with this tiing does not qualify 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 repor is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that
§ am an officer or dreclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an ana(:hmem with an address. 3 “—_
SIGNATURE: 7 2N - a2 BW o’ //J’/ P)  YI-29F0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR ! ¥ Daw Davtime Prons £ nry aoa.




