FILE NOW: FILING FEE IS $61.25

FILED

officer or director of the corporation or,
Block 12 or Block 13 if changed, o0

'SIGNATURE:

R hereby certity that the information supplied with this filing does nol gualify for the exernption stated in Section 118.07{3(), Florida Statutes. |
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if
e rece|

further cerlify that the inforrnation
made under oath; that { am an

ver or frustes gmpowered to execute this report as required by Chapler 617, Florida Statutes; and that my hame appears in
2 iHYa |

address, with all other like ampowered.

(305) 140 - 812

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am g
CORPORATION Katherine Harris ? f :
ANNUAL REPORT Socretary of St ecretary of State
‘ 1999 DIVISION OF CORPORATIONS 04-21-1999 90076 038 ****5] 25
1. Corporation Name '
ANGELICA GARDENS HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address .
8497 NW 191 STREET P.O BOX 520045 .
MIAMI FL 33015 MIAMI FL 331520045
Us us i
2. Principal Place of Business £2. Mailing Address 3. Date Incorporated or Qualifed
1] 26 10/26/1988
Suite, Apt. #, etc. Suijte, Apt. #, efc. 4. FE| Number Applied For
22] i ol sdar]. 650133276 Not Applicable |
— Chy:& " = e e R e ot B St == R = Ml Y Y 7 -
m il Stata m Gy & . 5. Certifcate of Status Desired (1 $8:75 -Aqdional ‘
23 28 . Fee Required I
Zip Country Zip Country 6. Election Campaign Financing a $5.00 mayBe "
;‘ . l—a E‘ E‘ Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SKHLD, INC 821 Street Address (P.O. Box Number is Not Acceptabla) ,
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES FL 33134 83
i 84| City FL 5' Zip Code
T1. Pursuant lﬁ the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE t
Signature, typed or prnted name of registered agant and iitle i applicable. (NOTE: Reglstared Agent signature required whan reinstating) DATE 5
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12, %
TimE P [J DELETE 11 TME ‘ [Jchange [ Addilion 1—_
e HEALY, JOHN i 12N ~
smrecvaporess| 8497 NW 191 ST 13 STREET ADDRESS o
CITY-ST-ZP MIAMI FL 14 CITY-ST-ZP . &
TIME ) o DOoaer ZATHLE [Change  [Addiion | ©
wee | HERNANDEZ, DIANA 22NAME
sTrReeTAboRess| 8463 NW 189 ST RD 23 STREET ADDRESS
i - ST- 2P MIAML FL 2 4O ST 2P e o o o i Py Py
-TRE === T - = [JDELETE 31TME [OChange  [JAddition I
NAME PUGLIESE, MYRIAM 32 NAME
streeTaonRess| §263:NW 188 TERRACE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34.CIY. 57-2P
TmE s - . ] DELETE §1TILE [IChange [ Addition
NAME BARNETTE, ELLEN 4.2 NAME
sTreeT aporess| 8625 NW 190 TERRACE 4.3 STREET ADORESS
CITY-ST-ZP MIAMI FL 44 CITY-5T-2P .
TME [J DELETE 5.1 THLE [lChange  [JAdditon |
NAME 52 NAME |
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZiP i ,
TME [ DELETE 8.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST.ZiIP 6.4 CITY-3T- 2P .

Y4=Jg-14-

Daylima Phone #



