FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

OCUMENT #

- Corporation Name

N29022 (3)

ANGELICA GARDENS HOMEOWNER'S ASSOCIATION, INC.

I OO O

Principal Place of Businass Mailing Address

0497 NW 191 BTREET P.O BOX 520045 3. Date Incorporated or Qualified
MIAM FL 33075 MIAME FL 331520045 1.0!26’1988
us us - FE! Numbar Applied For
650133276 Not Applicable
<. Principal Place of Business 2a. Mailing Add
P aling Aodress 8. Certificate of Status Desired a $8.75 addiional
21 -2‘;] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 8. Election Gampalign Financing $5.00 May Be
-2_21 m Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homsowners assoclation?

23' z_al ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid tha currant year Intangible
[24] 25] [20] 30] Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| Name
Lm: RONALD J 82| Streat Addre'ss (P.Oc.LBox Number Is Not Acceptable)
8497 NW 191 STREET 201 i i
MIAML FL 33015 .
84| City

Coral Gables

FL %] 3855%

office or ragistered agent, or both, in the State of Fiorida_Such chan
agent. | am familiar with, and accept the obligations of, Sackon 617.0503,

sianaTure SKRID, Inc. by Lisa A. lerner

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad cor
WAS auzjhorized by the corporation's board of directors. | hereby accept the appointment as registered
rida Statutes.

poration submits this statement for the purpose of changing Its ragistered

: Secretary 2/18/98

Signature, typed o printed name of regsteced apent and ttie § applicable

\NOTE " Registered Agent Ixnetire raquired when reinslating)

DATE

Block 12 or Block 13 if change: ithran ad

SIGNATURE:

o

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TTLE P [ oeLete 1.1 TIME L) Change [T Agdition |32

HAME HEALY, JOHN NI 1.2 NAME §

sTReeTADDRESS | 8407 NW 191 8T 1.3 STHEET ADDRESS

CITY-ST- 218 MIAMI FL 14 CTY-ST- 2 g

FALE VD T oeceTe 2.1 THLE [l change L] Addition

NAME HERNANDEZ, DIANA 22 NAME

streeTaDoRess | 8483 NW 189 ST RD 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4 CITY-51-2IP

TRRE i[1) [T DELETE 31TTLE 1 Crange  [J Addition

NAME PUGLIESE, MYRIAM 2.2 NAME

smeer anpress | 8263 NW 188 TERRACE 3.3 STREET ADDRESS

CITY-ST-21p MIAMI FL 34.CITY-ST-21P

e ) “[J pecete A TE [J Change [ Addition

MAvE BARNETTE, ELLEN “2ne

sTREET ADDRESS | BB25 NW 180 TERRACE 43 STREET ADDRESS

CiTY-51- 2P MIAMI FL 44 CITY-ST-2IP

e TIoaEE  feomue [T chenge LT Adaition

NAME 52 NAME

STREET ADDRESS 6.9 STREEY ADDRESS

CITY-ST-2P 54 OITY-5T-2IF

e L] oeLETE §1THMLE L] Change  E_I Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- 2P 84 CITY-ST-2P

. { hereby cerlify thal the Information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3}()), Florida Statutes. | further certify that the information
indicated on this annual report or supplomentat annual report is true 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 raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y-20-9% (305 Tio LYY

¥



