FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # N304089 @)

1. Corporation Name

THE ALHAMBRA AT CORAL LAKES HOMEOWNERS' ASSOCIAT

N, e T

£y FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
=500 NHENDALL DRIVE-
He— 1
N0 86— MHAM-F—39186— -
Hg— o5 3. Date Incorporated or Qualiiied 3a. Date of Last Report
01/30/1989 03/07/1995
2a. Malling Addre 4. FEI Number Appiied For
Are el S0 Sox 4I0E5 650188527 e popai
Suite, L # ale, Suite, Apt. #, etc. iti
Y P 5. Centificate of Status Desired O $8.75 Add,"'onal
22 'y ;I Fee Required
#p& State City &State 6. Elaction Campaign Financing $5.00 Ma
E 5 . y Be
2 @ML LD ﬁ~ |26 /Z’W / )fl : Trust Fund Contribution O Added to Fees
2 Country Zp Country 8. This corporation has liability for intgngible tax under s. 199.032
oy~ -~ '
[24] 33/ “ ;9 5] P MZI/:? - ﬂfﬁzﬁl RADL Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SKRLD, INC 82 Streot Address (P .O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
STE 1102 83
CORAL GABLES FL 33134 8 Cry FLI® T Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named carporation subimits this statemant for the purpose af changing its registered office
or registerad agent, or both, in the Stale of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . ~ . . R . I
Signature, typed o PrirtsT name of regetensd agent and bEe | apphc e NDIE Registordo Agent seiaturs récp ires when ror il aings DATE

12. OFFICERS AND DIRECTORS 13, AODMIONS CHANGES 10 OF FIGERS AND DIREC 10RS 1N 15

TINE PD [C]DELEYE TITIE [)Change [ Addition

NAME BANDIN, ROBERT 12 NAME

SIREET ADDRESS 103 NW 86TH PLACE 1.3 STREE? ADDRESS

CITY-ST-2IP MIAMI FL 14007y -57-2IP

TITLE D [CJDELETE 21TILE [FcChangs [ Addition

NAME VALENCIA, HAYDE 22 NAME

sireer apoess | 8648 NW 2ND TERRACE 23 STREFT ADDRESS

CITY-§1-21p MIAMI FL 2 400Y-8i-20

TITLE 5D BQELETE 31 TIILE =D [ Change mdﬂulmn

RAME WASHINGTON, GRANDA 32 NAME FPEDRO £ FEINPA/DEZ

stReeT aDRess | 8648 NW 1 LANE sasmecta0ness | S LT AU 1 TEMWLALE

Qry-57- 2 MIAMI FL seonv-siwe | X LRarrs L. BRral

e [JOELETE 41 TITLE [IChange  [J Additan

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-51-21P

TIRE [ ]DELETE 51TIIE [TcCnange [ Addition

NAME 52 NAME

STREET ADDRESS 53 SOREET ADDRESS

CITY-ST-2IP 54 CHY-ST-21P

TITLE [CIDELETE 61TNLE [OChange ] Addition

NAME £2 NAME

STREET ADDRESS &2 STREET ADDRESS

CITY - 51- 2P §40Y-SI-2IP

t4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactian 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effact 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 reqjuired by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNaTURE: (Yo die (Ueloo Ay per VAtewocia 4[29/46

sncum.tnz AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIREC

Daytne Phone #




