NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # N48822 (3)
1. Corporation Name

IéABOH OF LOVE VILLAS HOMEOWNER'S ASSOCIATION, IN

O

Principal Place of Business Mailing Address

€100 NW 20 AVE 6100 NW 20 AVE
MiAMI FL 33142 MIAMI FL 33142
us us

3. Date incorporated or Qualified 3a. Date of Last Report

05/12/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26 65-0376579 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, ete. iti
Sutte, Ap st uite, Ao e 5. Certificate of Status Desired [ $B'75 Adc!monal
22 ;ﬂ Fee Redquired
City & State City & Stale 6. Electon Campaign Financing O $5.00 May Bo
EI :‘El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
;Il 2—5I ;l 30 Florida Statutes 0 ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
COLUNS. MARY B2| Strect Address (P.O. Box Number is Not Acceptable)
6100 NW 20TH AVE
MIAMI FL 33142 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligaticns of, Section 617.0503, Florida Stalutes,

CR2EQ37 (12/95)

SIGNATURE _ . e e .
Signature, yped or panted name of regelersd agent and trky it gpphoatihe [NOTE: Reg stered Age® sigraurg requined when reirstating) Lare

12. OFFICERS AND DIRECTORS 13. ADDMIONSCHANGES TO OF 1GE RS AND DIRECTONS 1N 12

TITLE P [JDELETE 1.1 TIE [Cnange ] Addition

NAME MARY COLLINS 1.2 NAME

streer apoaess | G100 NW 20 AVE 13 STREET ADDAESS

OITY-51-2 MIAMI FL 33142 L4 CITY-8T-210

THLE T [JDELETE 21 TITLE Clchange [ Addition

NAME CAROLYN RICHADSCN 22 NAME

stacer aooness | 6150 NW 21 AVE 23 STREET ADDRESS

BTy - ST- 7P MIAMI FL 33142 2 4CITY-S1- 2P

TITLE D {]CELETE KRR{I(13 [JChangs [ Addition

NAME TYLER, MARGARET 32NAME

street aooress | 6031 NW 21TH AVE 33 STREET ADDRESS

CITY-ST-21F MIAMI FL 34 CHY-ST-2P

TITLE D [IDELETE 41TILE Clchange [ Adaition

MAME NELSON, LENAMY 4 2 NAME

streer aporess | 6110 NW 20 AVE 23 STREET ADDRESS

CiTY-ST-2F MIAMI FL 440ITY-ST- 2P

TiILE [CIDELETE 51TILE [Change [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2F 54 0TY-S1-ZF

TMLE CIDELETE §1TTLE OChange ] Addition

NAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P §40ITY-S1-2P

14. | do hereby certity that the information supgiied with this fling is voluntarily furnished and does not qualify for the exemption stated in Seclion 118 07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that rry signature shalt have the same legal sffect as if made under
oath; that | am an officer or director af the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE:%M Mppeate?” DT S05CBEA5T




