2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N24859

1. Entity Name

&ACRMEL LAKES CONDOMINIUM NO. 9 ASSOCIATION,

Secretary of State

03-29-2004 90021 047 ****g]1 25

Principal Place of Business

/0 MIAME MANAGEMENT, INC.

Mailing Address
14275 SW 142 AV

JiIUkJiIUZ

1189 CORPORATE PARKWAY MIAMI FL 33189 S
SUNRISE, FI. 33323 US
e v RO R ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042004 Chg-NF' CR2E037 (10,03}
City & State City & State 4, FEI Number Applied For
65-0052662 Not Applicable
Zin Country ae Country 5. Certificate of Status Desred [ f&gi;:’;ﬁm"'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
EISINGER, DENNIS
PHILLIPS, EISENGER, ROSS, PD Street Address (P.O. Box Number is Naot Acceptable)
4000 RESIDENTIAL CIR
HOLLYWOOQD, FL 33021
City FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed o prinled name of regisiered agent and Bile 1t applicabia, {NOTE: Registerec Ageni signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
T PD eleto me FO| Feed/FEF /1l oVEY -5, L7 Tonae  [@Giion
NAME WHITCHER, BETTY NAME 2076/ AE 4tf pL HAro 7
STREET ADORESS | 20761 NE 4 PL #201 STREET ADDRESS pEIr PN

. i
CY-ST-2P N MIAMI, FL 33179 L CITY-ST-2IP “ ExL 7 Pl
THLE SD I Moot me 7 1) Sy plic 16 FapHR [Jchange [ Addition
NAME BROOKS, BARBARA NAME & E gpl 2T
, Fe78/ 4 P

STREET ADDRESS | 20781 NE 4 PL STREET ADDRESS ‘ pra
COTY-ST-2P | MIAML FL 33179 / CITY-ST-2P Atifx y FI/7F
Time s Bt mo T Clcnange [ Addition
NAME ROSEN, MARK NAME
STREET ADDRESS | 20761 NE 4 PL STREET ADDRESS
CITY-ST-2IP MIAML, FL. 33179 CITY-ST-ZIP
TITLE [T Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-2P
TLE LT petete TMLE [Jchange  [[] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITE 1 petete TIMLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP GITY-5T-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmet

SIGNATURE:

itl',npan address, with all other like empowered.

)

TU = 29982

SIGHATURE AND TYPED O PRINTED HAME OF

OFFICER OR i

?//J’&/c{m

Daytima Phone #




