FiLE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N . Katherine Harrls
ANNUAL REPQRT . . Secretary of State
. DIVISION OF CORPORATIONS

1999

DOCUMENT # N15461

1. Corporation Name

DADELAND COVE SECTION ONE HOMEOWNERS' ASSOCIATIO

N, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90022 026 **#*6]1.25

LT

10105 SW 77TH CT 12079 SW 131ST AVE
MiAMI FL 33156 MIAME FL 33186
us us
2. Principal Place of Busmess « | 2a. Mailing Addrass 3. Date Incorporated or Qualifed
v o m 06/17/1986
Suite, Apt. # efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] . 7] 59-2802749 Not Applicable
ity & Stat City & Stat . - o .
City e iy ae 5. Certifcate of Status Desired O $8.75 Adc!lnona!
E _2.5-| Fee Required
_I Zip - Country Zip Country 8. Election Campaign Financing $5.00 may ge

24 [25]

[29] [30]

Trust Fund Contribution Added to Fees

2 Name and Addrsss of Current Registered Agent

SKRLD.INC:~ .-+, = S ey
ZOIxALHAMBRA CIRCLE

STE 102 ... .

CORAL GABL ES i 33134 :

10. Name and Address of New Registered Agent’
81| Name .o '
LERC el LT T 82] Street Address (P.O. Box Number is Not Acceptable)
{83 '
84| City . 85| Zip Code
1.0 L TR L T S REE - R R FL 1 Ges wrge

11 __Pursuant to the provisions of Sections 617.0502 and 617 1508 FIonda Statutes; the above-named corparation submits this. statement for the purpose of changmg lts reg:stered
office’or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's boarﬁ of dlradors l heraby accept the appolntrnent as raglstared o
agent. | am famlllar wnh and aocept 1he obligations of, Section 617.0503, Florida Statutes. T H

SIGNATURE

. CR2EQ37 (11/98)

Slgnature, typed or printed narms of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whaen reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE SD [ DELETE 11 TME TS [JChange - [ Addition
NAME BRONZI SUZANNE 12 NAME
smreTAoress| 10139 SW 77TH CT 1:2 STREST ADDRESS LR
arv-st.ze | MIAMIFL 14 CITY-ST-2IP o :
VD [ DELETE 24 TIMLE [OChange  []Addition
BROWN, LYNN 22 NAME
10285 SW 102 LANE 23 STREET ADDRESS
MIAMI FL « s 2.4 CITY.ST-ZP .
PD ] DELETE 11 TLE ) ) OChange  [=] Addition
| CHAVEZ, TERESITA, . - e e
5| - 7789 SW 102 LANE oo " ) 22 STREET ADDRESS
.21 MIAMI FL 34.CITY-ST-2P ‘
D e T s 3 O] DELETE 41 TITLE [JChange [ Addition
- MlLLER JIM e 4.2NAME
5| 10027 SW 77 CT L 4.3 STREET ADORESS
.5F. | MIAMI FL 44 CTY-ST-ZP a
TITLE TD . [J DELETE SATITLE
NAME PROBST, CHARLOTTE 52 NAME
streeT anoress| 7873 S.W. 102 LANE 5.3 STREETADDRESS o
orvst.ze ) MIAMI FL ‘ 54CITY-ST-ZP G
TME ASD T [J DELETE 6.1 TITLE o [JcChange  [)Addition
NAME . BONWITM ANNETTE 62NAME '
STREETADDRESS 10019 SW. 77 COURT 6.3 STREET ADDRESS
crvsrze |MIAMIFL B4 CITY-ST-2P

14, | hereby certify that the' infermation supplled with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this-annual;report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowarad 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 alja

chment with an address gwith all lher I|k po are
A A ~T
M 2 IO RAL - :J,gg

S:IGNATU.RE:‘

/7‘6045

4/9;/97 B %rzfé«%*?;

Bt



