FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPCRATION ndra B. Mortham
ANNUAL REPORT ey ot o Secretary of State

#gw # 1999 DIVISION OF CORPORATIONS (05-08-1509 00005 (34 ****5] 25

DOCUMENT # N48822 (3) ) ‘

1. Corporation Name

LABOR OF LOVE VILLAS HOMEOWNER'S ASSCCIATION, IN

c | BRIV ERERT B

Principal Place of Business Mailing Address .
|
6100 NW 20 AVE 6100 NW 20 AVE 3. Date Incorporated or Qualified !
AW FL 33142 MIAWE FL 33142 ‘
us us . !
4. FEI Number Applied For !
650376579 Not Applicable | |
2. Principal Place of Business 2a. Mailing Address i !
P o 5. Certificate of Status Desired O $8.75 Additional i
’;] 2_61 Fee Required {
Suite, Apt. 4, etc. Suite, Apt. #, elc. 6. Election Campaign Fnancing $5.00 may Be :
;' ?7] Trust Fund Contribution O Added to Fees |
City & State City & State 7. (s this nonprofit corporation a homeowners association? i
P P
Z‘ 2—8\ Mlves e !
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible '
Z:l E' g‘ -3_0| Personal Property Tax dua June 30. Cves [CNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1
COLUNS. MARY 82| Street Address (P.O. Box Number is Not Accepiable)
6100 NW 20TH AVE o |
MIAMI FL 33142 8
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Slgnatura, typad or printed name of registerad agent and title «f appliceblé. {NOTE"* Registered Agent signature requirac when rainslating) DATE F:. \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 ;
e P [T DELETE 11T0LE [T change L] Addtion |2 Y
NAME MARY COLLINS 12NAME 5
stReeT ApDRESS | 6100 NW 20 AVE 1.3 STREET ADDRESS a1
CITY-ST-2IP MIAMI FL 33142 1.4 CITY-5T- 2P & b
TIMLE T ; [T DELETE 21 TIME [ Change L Addilion |©O ¥
NAME CARCLYN RICHADSON 22 NAME
sreeT a00RESS | 6150 NW 21 AVE 23 STREET ADDRESS 1
GITY-ST-2PP MIAMI FL 33142 2.40ITY-S1-ZP B
TiE D LI DELeTE 317MLE [ change [ Addition
NAME TYLER, MARGARET 22 NAME
sTReeT ADDRESS | 6031 NW 21TH AVE 3.3 STREET ADDRESS
CTY-ST-21P MIAMI FL 34 CITY-ST-7P :
TimE D 42 DELETE 41TME TeT Change T Addition ;
e NELSON, LENAMY 12N Roberts, Redonna i
streeT anoress | 6110 NW 20 AVE sasreeTaobREss 010 N.W. 21 Avenue !
CITY-S1-2P MIAMI FL semv-st-zp fMiami, Florida 33149 !
TILE {1 DELETE 51TILE CEE T [ Change LI Addition ;
HAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2iP 54 CITY-8T-2IP |
TITLE [T DELETE 6.1 TITLE 1 change [ Addition =
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP =

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 cath; 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 i changed, of on an attachment with an €55,

- o~ g 2,
SIGNATURE: M@Wg LCE RAM

SIGNATURE AND TYPED oryﬁtmsn NAME OF SIGNIN

o
Y

Daytime Phone # 0028731



