<~ FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 I ey, FLORIDA DEPARTMENT QF STATE
CORPORATION e Sandgra B. Mortham
ANNUAL REPORT Secratary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT# N29022  (3)
ANGELICA GARDENS HOMEOWNER'S ASSOCIATION, INC.

1000

Principa! Piace of Business Mailing Address
C/0 GUARANTEE MANAGEMENT SERVICES GUARANTEE MANAGEMENT SERVICES
111 FONTAINEBLEAU BLVD 111 FONTAINEBLEAU BLVD
SISM'“ FL 3372 ﬂéAMI FL 3372 3. Date Incorporated or Qualified da. Date of Last Report
10/26/1988 07/07/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 2% 650133276 Not Applcable
Sute, Apt. #, etc. Suite, Apl. #, efe. 5, Certificate of Status Desired O $8.75 Adaitonat
N (27} Fee Raquired
__ City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution o Added to Fees
Zip Country Zip Country 8. This corporation has liabillity for intangible fax under s. 199.032,
[24] |2s] [20] 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
K"-UAN. SHARMAN 82| Strect Adadress P.O. Box Number is Not Acceptable)
111 FONTAINEBLEAU BLVD
MIAMI FL 33172 83
84| Ciy 85| Zip Code
FL

[ 112 Fursuenl 1o the provisions of Sections 617.0602 and 617.1508, Fionda Statutes, the above-named corporalion subrmits this statemant for the purpose of changing Its registered office
or registared agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered egent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statules.

SIGNATURE __
.. Slgratare, typed or prnted name of registored agent and litke: if applicatsk NOTE Regstered Agent signature required when reinstalingl DATE
12. OFFICERS AND DHREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE p {nELETE 1ATITLE [jChange [ Addition
NAME HEALY, JOHN Hl 1.2 NAME
stareraopress | 8497 NW 191 ST 1.3 STREET ADDRESS
Cily-57- 27 MIAMI FL 14 CIFY-S1-2IP
THLE VD JDELETE 21 TITLE Clcnange [ Aadition
NAME HERNANDEZ, DIANA 22 NAME
siaeeraopmess | 8463 NW 189 ST RD 23 STREET ADORESS
| cirv-gt-zp MIAM! FL 2 4GITY-§1-2P
e 1D [CJOELETE 31TILE [ Change ] Addition
NAME PUGLIESE, MYRIAM 32 NAME
sircer aooarss | 8263 NW 188 TERRACE 23 STREET ADDRESS
GV -ST- 7P MIAMI FL 34.CITY-§7-2P
TINE sD {JDELETE 41TILE [Ochange  [J Addition
NAME BLACKMORE, MICHAEL 4 2NAME
sireel anoress | 8320 NW 189 ST 4.3 STREET ADDRESS
| cmy-sr-21p MIAMI FL 44 CITY-ST-2IP
TITLE LJDELETE 51TIME [Ochange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREEY ADORESS
CiTy- 51- 2P 54 CITY-5T-21P
TITLE [JDELETE 61TITE Ochange ] Addition
NAVE 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 640I1Y-81-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 110.07(3){k), Florida Statutes. | further
cerlify 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 eHect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang r on ar attachement with an, address.
SIGNATURE: _ e 226756
E OF $IGNING OFFIGER DR DIRECTOR a ! h] z Date Daytime Phone ¥

BIGNATURE ANDJAPED OF PRIN

CR2E037 (12/95)



