FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oNision o CORFORATIONS Secretary of State
DOCUMENT # N4984 (5)

1. Corporation Name

LAGO MAR NORTH HOMEOWNERS' ASSOCIATION, INC.

(R

Principal Place of Business Mailing Address
16185 SW 72 TERRACE 16185 SW 72 TERRACE
MIAMI FL 33193 MIAMI FL 33153-2042
S us
v 3. Dale Ingorporated or Qualified | 2a. Date of Lastgl&mt
07/10/1692 02i021
2. Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
@ 26 Not Applicable
Suite, Apt. #, slc. Suite, Apt #, etc. - ) $8.75 Additional
Z] ;ﬂ 6. Certificate of Status Desired 0 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Addet to Fees
Zip Counry Zip Country 8. This corparation has lisbility for intangible tax undet &, 199.032,
[24] ?5—] ;] m Florida Statites [ ves [X] no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1| Name
LITTLETON, WILLIAM T. B2| Street Address (P.0. Box Number is Not Acceptable)
16185 S.W. 72ND TERRACE
MIAMI FL 33193 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa 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
agenl. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatore lyped or panled name < regrsinred ageat and title il applicakie, (NOTE: Registered Agent signature requited when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oecere 1ITILE [Jchangs ] Addition
NAME NEMETZ, STEVE 1.2 NAME
streer aporess | 7785 SW. 181ST AVENUE 1,3 STREET ADDRESS
GiTY-51- 2P MIAMI FL 14 CITY-ST-2IP
TTLE VPT T ELete 21TIME L change ] Addition
NAME LITTLETON, WILLIAM T. 22 NAME
smeer anoress | 16185 S.W. 72ND TERRACE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 4CITY-5T-2
TIRE SD [T oeLete 31 TITLE L Change L] Addition
NAME WAGNER, MERCEDES 32NAME
streer aooress | 16183 S.W. 72ND TERRACE 33 STREET ADDRESS
CoTY-SI. 2P MIAMI FL, 34.CITY-ST- 2P
THLE [ pELETE 41 TILE [TChange  [J Addfion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P A4 OTY-ST-2P
WILE [ oecete 51TLE [JChangs [T Addition
HAME 52 NAME
STRIET ADORESS 5.3 STREET ADDRESS
CITY-51- 2IF 5.4 GITY- $1-2IP
TITLE [T DELETE 8.1 TITLE O charge [ Addition
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET ABDRESS
CITY-§1-2p 6.4 CITY-5T- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplermnental annuat report is true and accurate and that my signature shall have the sama legal etiect as il made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name

appears n Block 12 or Bl 13 if changed, or on a hment with an address.
=T )
SIGNATURE: ZZ%MJ v/

s [
< ol S L [} L
SIGNATURE AND TYPED OR

INTED NAKIE OF $IGNING OFFICER OR DIRECTOR Date Daytitne Phana ¥ 003811

- - L

l

FLORIDA DEPARTMENT OF STATE J an 27 1 99 7 8 OO am

CR2E037 (9/96)



