FILE NOW:

FILING FEE IS $61.25

FILED

. 3
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am g;
CORPORATION Katherine Harris : ) .
ANNUAL REPORT _ Secretary of State i ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-20-1999 90208 022 ****70.00
DOCUMENT # N20709 \
1. Corporation Name )
MICHELLE JARDINS NO. 2 HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
15165 NW. 77TH AVE. 15165 NW. 77TH AVE.
SUITE 1002 SUITE 1002 -
MIAMI FL 33014 MIAMI FL 33014 '
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= o _ 05/19/1987 ,
= Suita; ApL-#; etc: = | Bt APt R sto e T s ——eas S S 4 FEF NUmbef e —==[=J applied-For-—|—
22] 27] 650218984 Not Applicable | |
City & State City & State iti !
R4 fty 5. Cerlifcate of Status Desired K $8.75 Adc!:tmnal *
E‘ _2—B—| Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 Mmay Be )
|24] [25] |29] [30] Trust Fund Contiibution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name '
MIAMI CORPORATE SYATEMS 82( Strest Address (P.O. Box Number is Not Acceptable)
- 5200 BLUE LAGOON DRIVE
SUITE 700 83 '
MIAMI FL 33126 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sig) required when i DATE 6
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 ?__
TILE DP - : ] DELETE 11 TMLE : OChange  [JAddion | =
NAME PANDO, DOMINGO 12NAME ~
streeraooress| 15165 NW. 77TH AVE. 1.3 STREET ADDRESS &
arv.srze | MIAMI FL 33014 14 GITY.ST- 2P &
mE DvS O] DELETE 21 TIE [lChange  [1Addiion | ©
NAME MENENDEZ, JUAN M 22 NAME
smreeraoress| 15123 NW. 87TH PL. 23 STREET ADDRESS - - -
emv-st-ze | MIAMIFL 2.4 CITY-5T-2P :
TME DT 03 DELETE 31 TME [JChange [ Addition
NAME PANDO, EMILIO 52 NAME
streeT aopress| 15168 NLW. 77TH AVE. 33 STREET ADDRESS
arvstze | MIAMIFL 33014 34, CITY-5T-7P
TME [J DELETE 4.1 TIME [OcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy-51-2P 4.4 CITY-ST-2P )
TLE ] DELETE 5.1 TTLE ClChange [ Addition | !
NAME 5.2NAME
STREETADDRESS|* -/ 53 STREET ADDRESS |
CITY-ST.2P~ = 54 CITY-ST-2IP -
TmEe <7 N [ DELETE 6.1 TIME [QChangs ] Addition
NME DT e 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-21P . 6.4 CITY-ST-2P

14. | hereby certify that the information suppl

indicated on this annual report or supplemental annual repert is true and a
officer or director of the corporation or the receiver or tru 7
AMged, or on an attachment wj

Block 12 or Block 13 1

SIGNATURE:

i
SIGNATURE AND TYPED OR PRI

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Sigc empowersd

h all other like empowered.

Ly \SO

D NAME QF SIGNING OFFICER OR DIRECTOR

- (BOS) 3Gy pavo

Dats Daytime Phona #



