" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N47098

. Corporabon Name

LOCH LOMOND HOMEQOWNER'S ASSOCIATION, INC.

(1)

Principal Place of Busness

16120 WEST TROON CIRCLE
MIAMI LAKES FL 33014

Mailing Address

16120 WEST TROON CIRCLE
MIAMI LAKES FL 33014

I A

3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1992 (8/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 [26] 65-0309211 Not Applicable
Suite. Apt. ¥, etc. Suite, Apl. #, ete. 5. Certificate of Status Desired 0 $8.75 Adc!itiona!
EI El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Addod to Feas
Zip Country Fde] Country B. This corporation has liability for intangiblg tayg.under 5. 199.032,
24 [25] 29 30| Frorida Statutes O Yes%
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Registefed Agent
81} Name
MAZNRA. JC. 821 Strect Address {P.O. Box Number is Not Acceptabla)
168120 WEST TROON CIRCLE
MIAMI LAKES FL 33014 8
84| City

FL |65| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such ¢han
familiar with, and accept the obligations of, Section 617.0503,

%6

was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered agent. | am
lorida Statutes.

SIGNATURE [
é:gna ure, typed or prted rame of rLglsh;rl.d a.ry b ard e la,suh\_az:lu INCHTE Registerea Agant signature réduirod when reinstating) CATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZFRS AND DIRECTORS IN 12
TiTLE PD [CIOELETE 11 THLE [ Change [} Addition
NAME MAZAIRA, J.C. 12 NAME
SIREFT ADDRESS 16120 WEST TROON CIRCLE 1.4 STREET ADDRESS
CIry-51-219 MIAM! LAKES FL 33014 14 CITY-ST- 2P
THLE VPD CI0ELETE 21 TIE [dchange [ Addition
N DYE, CAROLYN 22NAME
STREET ADDRESS 16115 WEST PRESTWICK PLACE 23 STREET ADDRESS
CTv-57- 2 MIAMI LAKES FL 33014 2 405129
THLE ™ [C)DELETE 31TILE [JChange ] Addition
e POTTS, N. JOSEPH s2 A
STREET ADORESS 7101 EAST TROON CIRCLE 33 STREET ADDRESS
CITY-S1-21F MIAML LAKES FL 33014 34 CNY-S1-2%
e SD [JDELETE 41TINE [Ichange  [C] Addition
NAME MILLER, CAROLYN 4 ZNAME
SIEE [ ATORESS 16105 WEST PRESTWICK PLACE 4.3 STREET ADUIRESS
CITY-§1-21P MIAMI LAKES FI 33014 44CNY-ST-2P
TiILE CIDELETE §1TILE Clcnange [J Addition
NAME 5.2 NAME
SIREE T ADDRESS 53 STREET ADDRESS
CHY-S1-2F 54C0Y-51-21P
TnE {_IDELETE 61THLE [OcChange [ Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-8T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerhfy that tha informaton indicaled 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
aath, that | am an officer or director ol the corporation or Ie receiver or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my names

appears in Block 12 or Block 13,

SIGNATURE:

E AND TYPED DR

changed, or on an a

iment with an address.

INTED NAME OF SIGNING OFFICER OR DIRECT

V. Joserh foths 1/45/16. 305

$.231.717¢

Daytime Prane

CR2E037 (12/95)



