FILE NOW: FILING FEE IS $61.25 ;
FILED .
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am: |
CORPORATION Katherine Marris S ? f 8
ANNUAL REPORT Secratary of Siate ecretary of State :
1999 DIVISION OF CORPORATIONS 05-06-1999 90022 018 ****70.00 :
DOCUMENT # N1958 |
1. Corporation Name :
PARKDALE HEIGHTS & LYNDALE HOMEOWNERS ASSOCIATIO i 5
N, INC. 0 VR T AT a
* 4 8 8 5 6 - .
: 488856 - 90022 - I8 ;
Principal Place of Business Mailing Address _— —— - —- . '
3110 SW 19 TER 31 10 SW 19 TER ‘:
MIAMI FL 33145 MIAMI FL 33145 |
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
[21] {26/ (03/09/1987 |
Suite, Apt. #, etc. e Suite, Apt. #; etc. 4. FEI Number Appliad For !
;l ;l NOT APPUCABLE i Not Applicable \
Clty & Stete H Clty & State S. Certifcate of Status Desired M $8.75 Add.itional !
;I 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
2—4| lz_si El W Trust Fund Contribution . Added to Fees
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
R 81| Name
MORA, CARIDAD L 82| Street Address (P.Q. Box Number is Not Acceptable)
3110 SW. 19 TERRACE
MIAMI FL 33145 8 _
84| City FL lss Zip Code
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 registered
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 appeintment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE ) K
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PD {J DELETE 11TITLE [iChange  [JAddition | T |
NAME MORA, CARIDAD L. 12 NAME =
streersocress| 3110 S.W. 19 TER. 1.4 STREET ADDRESS g
omv-stze | MIAMIFL 14CITY-57-2P &
T VD [ DELETE 21 TMLE [OChange  [JAddition | ©
NAME RODRIGUEZ, RAUL 22NAME
STREETADDRESS| 3185-S.W..19.STREET - -- [P 2.3 STREET ADDRESS -
CTY-ST-ZP MIAMI FL 2.4CITY-ST-ZP
TIE TD [] DELETE 31TME (lchange  [] Addition »
NAME GARCIA, JULIO, JR. 32NAME f
sTReeT 200Ress| 3125 S.W. 19 STREET 33 STREET ADDRESS
CITY-5T-2IP MiAMI FL 34, CITY-ST- 7P
TTLE sD ] DELETE A1TILE [ Change ] Addition
RAME CABAL, YOLANDA 4.2 HANE
streeTacoress| 311 SW 19 TERR 43 STREET ADDRESS
orv-stze | MIAMI FL 44 CITY-5T-2P i
TME D ’ [ DELETE 51TITLE [OChange [ Addition i
NAME BROWNING, ALFRED SZHAME
seeTaooress| 3098 S.W. 19 STREET 53 STREET ADDRESS ;
CHTY-ST-2R MIAMI FL 54CIMY-ST-29 1
TME b [ DELETE 6.1 TILE {JChange  [] Addition 1
NAME _| NIMER, WILLIAM S2NAME 1
STREET ADDRESS| 3101°SW 19 TERR 6.3 STREET ADDRESS 1
orv-stze | MIAMLFL gaciTY-sT-2p N I
14. 1 hereby centify that the information supplied with this filing does not qualify for theexemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information :

indicated on this annual repart-erSipglemental annual report je-frug pnd accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the.e i 8 3 e te this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 b e Pé alt gther like empowered.

SIGNATURE:

Date Daytime Phone #



