e |
- FILE NOW: FI!:ING FEE IS $61.25

{ NONPROMHT ! FLORIDA DEPARTMENT OF STATE
. CORPORATION | e Sandra B. Mortham
ANNUAL REPORT et Secrelary of State
1996 T A DIVISION OF CORPORATIONS

DOCUMENT # N407§2 (3)

t. Corporation Name

DAVIS-PONCE HOMEOWNERS ASSOCIATION, INC.

MM

Principal Place of Business Maikng Address
C/O MARY LYNCH C/O MARY LYNCH
5030 SW BOTH ST. 5000 SwW 80TH ST.
MIAMI FL 33143 MIAMI FL 33143
3. Date Inoor;orated or Qualified 3a. Date of Last Report
11/07/1990 11995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 " 28] 65-0305938 Not Applicable
-, Suite, At #, etc. Suite, Apt. ., etc. 5. Cerlificate of Status Desired O $8.75 agdiional
El 27 Fes Requirad
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liabiity for intangible tax undar 5. 199.032,
24] 25] 29| 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
— B1| Name
KLINE, CHARLES C. 82 Strest Address (P.O. Box Number is Not Acceptable]
WHITE & CASE - SOUTHEAST FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33133-2352 @l o L o

11. Pursuant 1o the provisions of Secticns 617.0602 and €17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fis registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __ .
Signature, typed oo prinlad aame of registered agent and litie if apphcablc MNOTE Registerad Agant signature requirad when renstaling) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 %
T D RQUELETE 11TIME p/T OChange [ Addton | &
Nt MCGRATH, SUSAN 12 NAME AALy CYICH r~
sivger anoress | 8250 PONCE DE LEON RD. 1 3 SiReET Anoness | B OB2 S/ &0 s §
CITY-§1-2p MIAMI FL orv-srae  |PAMI, feordh 33143 &
T D [CJCELETE 21 TITLE 5 Octange [ Additen |
NAME BARKETT, SYBIL 27 NAME Ay LOFE2- Cqaries A
STHEEY ADDRESS 4% S.W 83RD ST- 23 STREET ADDRESS 8 KS’JU‘/ 4f‘ ,ea'
Y- S1- 27 MIAME FL vacmesiap | PR Feood- 33IYZ
THLE D SEYDELETE ITTTE D OCrange  [] Addition
NAME MATUSEK, KATHY 32 NAME Glorin 22 im -
steer noness | 4830 SW 85TH ST. 15 SIREET ADORESS | P EOC Al D
CI-§1-2p MIAMI FL sony-stze | AQns £ I3/43
TITLE [JDELETE 41TME Cchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -SI- 2P B 4ACITY-ST-2F
TITLE [JDELETE 51TITLE [OcChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ony-st-z¢ | 54 CITY-§1-21
T CJCECETE 1TITLE Cdchange [ Addition
BAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
| cirv-sr-zr §4CTY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quaiiy for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | armn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: 7 2.cy < Tk SIS (/P B0SGhs TR

TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytima Phone 4




