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FILE NOW: FILING FEE IS $61.25

ﬁ; - NONPROFIT Az FLORIDA DEPARTMENT OF STATE
CORPORATIOMN . Sandra B. Mortham
ANNUAL REPORT 7. Secretary of State
1998 S DIVISION OF GORPORATIONS
PQCUMENT # N15461 (9)

ﬁA?NECI;.AND COVE SECTION ONE HOMEOWNERS' ASSOCIATIO

Principal Place of Business

Mailing Address

FILED

Feb 02 1998 8:00am
Secretary of State

(RAARARRTRARD

J

10105 SW 77TH CT 12079 SW 1318T AVE 3. Date Incarporated or Qualified
MIAKI FL 33156 MIAMI FL 33186 8
us us 4. FEl Number Applied For
F0-2802749 Mot Applicable
Principal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired O $3.75 Adc!lticn al
;B-l Fee Required

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc,
27]

. Election Campaign Financing
Trust Fund Contributian

$5.00 May Bo
Addad to Fe_es

z.
21}
24

City & Siate City & State 7. Is this nonprofit corparation 2 homeawners associatiar?
23] 28] Yes []MNo
Zip Country Zip Country 8. This carporation owes or has pald the eurrent year Intangible
—} ;51 E‘ 3_01 Parsonal Property Tax due Jung 30, COves Ono
9. Name and Addrase of Current Registered Agent 10. Name and Address of New Registered Agent Il
81| Name )
SKRLD INC 82| Street Address (P.O. Box Number is Not Acceptable) -
201 ALHAMBRA CIRCLE .
STE 1102 8
CORAL GABL,ES FL 33134 84| City

FL

|85 | Zip Code

SIGNATURE

. Pursuant to the pravisions of Sectieris 617.0502 and 617.1508, Florida Statutes, the al
offlce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, ang accept the obligatians of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statément for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

indicated on

is annual report of supp!
officer or director of the corporation of
Block 12 or Block 13 if changed, or on an atlachment \:vilh an address.

SIGNATURE: _

lamental annual report is frue and accurate

Signature, typed or printad name of ragistared agert and title If applicable. (NOTE; Registerac Agent signalure required when rainstating) ' DATE ’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
TITLE ) [ DELETE 11 TILE ’ ‘ [J Change {1 Addition
NAME BRONZI, SUZANNE 1.2 NAME
sReET ADORESS | 10139 SW 77TH CT 1.3 STREET ADDRESS
CITY -ST-2IP MIAMI FL y 1,4 CITY- ST-21F i
TILE D (L4 DELETE 2170LE vb [ change  [$¥addition
NAME NEWMAN, MIKE 22 HAME Brown, Lynn
sTReET ADDRESS | 10246 SW 77TH CT 23sTREETARDRESS | 10285 SW 102 Lane
CITY - 5T-ZP BIAMI FL 2, 4 CITY-ST-2IP Miami. F1
(3 PD { | DELETE 3 THLE ) [T Change ¥ Addition
NAME CHAVEZ, TERESITA 32 NAME
STREET ADORESS | 7788 SW 102 LANE 33 STREET ADDRESS
CiTY-ST-ZP MIAMI FL y 34, CITY-ST-ZIP /
TITLE D [UAELETE 41TME D L1 Change  [a’Addition
HAME MCCULLEY, PATRICIA 4,2 NAME Miller, Jim
sTReeT ADDRESS | 10222 S.W. 77 COURY a3smeeraoorEss | 10027 SW 77 Ct.
cTy-S7-2P MIAMI FL 44 CITY-ST- 2P Miami, FI,
ILE ™ ] DELETE 51TITLE [Johange [l Additica
NAME PROBST, CHARLGTTE 5.2 MAME
staeer apoREsS | 7873 S.W. 102 LANE 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 GITY-5T-2F
TMLE ASD [T DELETE 6.1 TMLE [T change [ Addition
NAME BONWITM, ANNETTE 5.2 NAME
streeT ADoRESS | 1009 S.W. 77 COURT 6.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 6.4 CITY-ST-2P ‘
T4. 1 neredy cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. [ further certify that the information

and that my signature shalt have the same legal effect as if made under aath; that | am an
the recelver or trustee empowered 1o execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in

b///%?

Fos Y7~ 77

ot L

[T T



