FILE NOW: FILING FEE IS $61.25

‘%

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4072

1. Corporation Name

DAVIS-PONCE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O MARY LYNCH /O MARY LYNCH
50%0 SW B0TH ST. 5000 $W 80TH ST.
MIAMI FL 33143 MIAMI FL 33143

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90059 035 ##=6] 25

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

MIAMI FL 33133-2352

4] [26] 11/07/1980

Suite, Apt. #, stc. Suite, Apt. #, etc, 4. FEI Number Applied For
[22] [27] 938 =/ Not Applicabls

City & Stat City & Stat iti
] ty & Stare fty & State 5. Certifcate of Status Desired  [J $8.75 Addiional
23 ;] Fee Requirad

Zip ) Country Zip Country 6. Election Campaign Financing |:| $5.00 May Be
;‘ |—z§| ?9—| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
s 81| Name

KLINE-CHARLESC.-. .~ - T 32| Strect Address (P.O. Box Number is Not Acceptable)

WHITE & CASE - SOUTHEAST FINANCIAL CENTER

200 SOUTH BISCAYNE BLVD. 83

84| City 85t Zip Code

... FL

Fursuant-io the pravisions of Sections 617.0502 and .61_}.15(58, Florida Statutes, the above-named corporation submits this statement for the;purpose of chianging. its registered
office’or. registered agent, o both, In the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registared ;.
agent.-l'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : RET R R - B LR I SR G

SIGNATURE Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Ageni signature required when reinstating} TATE .
12. OFFICERS AND DIRECTORS 13. *ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 1ATME ey [JChange: ] Addition
NAME MARINA, GLORIA 12NAME
smree aopress| 4800 PINE DR. 13 STREET ADDRESS
omv.stze | MIAMILFL 14 CITY-ST-2IP
TME D (0 DELETE 21 TME [JChange [ Addition
NAME BARKETT, SYBIL 22 NAME
streer aporess| 4000 S.W. 83RD ST. 23 STREET ADDRESS
arv.srze | MIAMIFL ‘ L 2.4 CITY-ST-2P
] PT (] DELETE J1HTLE {OChanga [ Addition
| LYNCH, MARY S 3ZNAME
.5030 SW.80 ST. . 33 STREET ADDRESS
SCMIAMIFL - 34.CITY-ST-2IP
R ] DELETE 44TME [1 Change
NAME . .. 4.2 NAME _
ﬁﬁmhﬁgs : 43 STREETADDRESS i :
gimy.s1:71 ¥ 44 CITY-5T-2P § G L
TMLE [] DELETE 51 TMLE ] Change
NANE 5.2 NAME
STREEF ADDRESS| 5.3 STREET ADORESS
CITY-ST-2IP Lo . 54CITY-$T1-ZP
TmE R ] DELETE 81TME [Jchange [ Addition
NAME SO E2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CY-ST-2IP

14. | hereby certify \hai the-information supplied with this filing does not qualify for the exemp
indicated on.this annual report o supplemental annual report is true and accurate and that my si

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legat effect 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or-Block 13 if changed, or on an attachment with an address, with alf other like empowered.

52 QUIRED

AE OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: . -

CR2EQ37 (11/98)

//5:{7)" B 30\:-5&&:?/2,?/ |

ime Phane #




