- - = FILE NOW: FILING FEE IS $61.25
NONPROFIT TR

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)

LOTTIE FARMS HOMEOWNERS' ASSOCIATION, INC.

AN

Principal Place of Business Mailing Address
1675 W. 65TH STREET 1675 W. 65TH STREET
HIALEAH FL 330126109 HIALEAH FL 33126109
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1989 04/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 65026844 1 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
wie. Ap ote Suite. Ap el 5. Certificate of Status Desired | $8.75 aditionat
’EI ;l : Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May pe
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangibie tax under s. 199.032,
24] 25 |29} 30l Florida Statutes O Yes OINo
9. Name und Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
FLORES, FRANCISCA E. 82| Sént Avdress (PO, Box Number i Not AcGaptabie]
1675 W. 65TH STREET
HIALEAH FL 33010 83
84 Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Signature, yped or printed name of regislared agent and Ktk it applizable {NOTE Registered Agent signature required wher reinstatic g DATE ﬁ
12. OFFICERS AND DIRECTORS i3, ADDITIONS/GHANGE S TO OFFIGERS AND DIRECTORS 1N 12 g
TITLE P [JOELETE 117IMLE [OCharge [ Addition |~
NAME FLORES, FRANCISCA E. 1.2 NAME 5
staeeTanoeess | 1675 W 65TH STREET 1.3 STREET ADDAESS 2
LITY-ST- 2P HIALEAK FL A CITY-ST- 2P o
TLE DVT CJOELETE 21 TIMLE Cichange  [J additon | O
NAME DIAZ, JUAN A. 22 NAWE
steeeT aDoRESs | 14401 S.W. 78TH STREET 23 STREET ADDRESS
LTy -§T-2P MIAMI FL 2 4CITY-5T-2F
TTLE P : {CJDELETE 91 TITLE {JChange [ Addition
NAME DAZ, OLGA 3.2 NAME
swreer aporess | 14401 SW 78TH STREET 33 STREET ADDRESS
GITY-51-2P MIAMI FL 34.CTY-ST-2P
TILE [CJDELETE 41TITLE [dchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-ZiP 44 CITY-SI-2IP
TITLE [CIDELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54 C{TY-81-ZiP
TMLE [ceLeTe 61 TIILE [JChange [ Addificn
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-51-2P

14. | do heraby certity that the information supplied with this fiing is volurtarily furnished and does not qualify for the exemnption stated in Saction 119.0713)k), Florida Statutes. | further
cerlify that the information indicated on this annual regort or supplemental 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 diractor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it changed, or on an attachment with an address. -

SIGNATURE: %«%@mm 330 7& a ﬁfm/f/




