2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N24469
MIAMI LAKES-LAKE ELIZABETH HOM
ASSOCIATION, INC.

EOWNERS'

Principal Place of Business
15476 N.W. 77TH CT.
PMB 234

MIAMI LAKES, FL 33014

Mailing Address

15476 N.W. 777H (T.
PMB 234

MIAMI LAKES, FL 33016

4

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162007

FILED

Mar 29, 2007 8:00 am

Secretary of State

03-29-2007 90014 003 ****61 .25

po4avao

AACTE AU RO ATAT BT

Chg-NP CR2ED37 (12/06)
City & Stats City & State 4. FE} Number Applied For
65-0102854 Not Applicable
Zp Country Zip Country 5. Ceriifcate of Status Desied [ $8-7D Adtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FEATHERS, EDWIN E
14559 GLENCAIRN ROAD
MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnaiure, lyped of printed name cf registerad agenl and tile it applicabla,

{NOTE: Ragisiered Agent sipnalute igauited when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 3 Delete TITLE D (0 Change mAddiﬂun
MNAME STAPLEFORD, HARRY NAME Ron Irwin
STREET ADDRESS | 14431 GLENCAIRN ROAD STREET ADDRESS .
omy-s1-2P | MIAMI LAKES, FL 33016 avse |14550 Glencairn Road
TITLE T O pekete TITLE fltdnmt -hakes, L 35Ul [ Change mhddil‘ten
NAVE NAVARINI, LINA NAME D P
STREET ADDRESS | 14442 ARDOCH PLACE sweerooness | Roberto Monroig 1484 Rapecd Viace
cm-st-7P | MIAMI LAKES, FL 33016 omv-st-2P | Miam  LAKES B 3301k "
e ) 7 Detete e D ) [ change T Audition
NAME DIAZ, ALBERTO R NAME CARLDS NELozZ
STREET ADDRESS | 7855 NW 12TH STREET SUITE 212 smecTanoness | 1443y ARDocH Face
emy-sT-zP | MIAMI, FL 33126 or-sTIF ke LARES, Fu 3301k
TINE D 7 bejete e () thange [ Addition
NAME FOLEY-STAPLEFORD, ANDREA NAME
STREET ADDRESS | 14431 GLENCAIRN ROAD STREET ADDRESS
CITY-57-21P MIAMI LAKES, FL 33016 CiTY-ST-2P
TITLE P 3 Delete TITLE [ Change [ Addition
NAME FEATHERS, EDWIN E NAME
STREET ADDRESS | 14559 GRENCAIRN ROAD STAEET ADDRESS
CITY-ST-7IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE [ Defete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY- ST 2P

12, | hereby certi

that the information supplied with this fllln

does not qualify for the exemptions contained in Chapter 11

9, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trustee empowered 1o execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 114

changed, or on an aitachment with ag addresspwith all other ke empowered.
SIGNATURE: ib\u(( bk ( A‘Zg /" ”)

I rejo1 305-817-405C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONIRECTDDY

Dale

Daytima Phone ¥




