FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name
ARCOLA LAKE COMMUNITY ASSOCIATION, INC.

DA AR AR R

Principal Place of Business Mailng Address
1030 NV 85 ST 1030 NW B5 ST
MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Date of Last Heport
10/19/1992 04/17/1995
2, Princial Place of Business 2a. Maiing Address 4. FEI Number Applied For
’m E] 65'037043? Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et it
ufe. Ap ute. Al 8. ele 5. Certitcale of Status Dasired N $8.75 addional
;5] E] Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 E Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation has hiability for intangible tax under s. 199.032,
24 |25 20| [a0] Florida Statutes O ‘es BN
9. Name and Address of Current Registerad Agent 10. Name and Address ot New Registered Agent
B1| Name
ELLIGAN, IRVIN, JR. 82| Siroct Addess (P.0, Box Namber 15 Nal Accertabis)
8431 NW 12 AVE
MIAMI FL 33150 83
84| City FL [BS| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authotized by the corporation's board of directars. | hareby accept the appontment as ragistared agent. | am
famniliar with, and accept the obligations of, Sechicn 617.0503, Flarida Statutes.

SIGNATURE s R
Signarure, typed of prints: narie o regeternd sl g v | appl < abic (NDTE Fogriened AQEnt Shialie reaure:d whin riisiahng! DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CEANGES TC OFFIGERS AND DIFE G 10RE 1N 12
TLE D [C]DELETE TATILE [ Cnange ] Addition
NAME PINDER, DUDLEY _ 12 NAME
staeeTanoress | 1145 NW 83 ST 1.3 STREET ADORESS
Ty -ST-21° MIAMI FL 1A CITY-ST- 2P
TILE D [CJDELETE 24 TITLE DP Klchange [ Addition
NAME LINDSAY, SHIRLEY 2.2 NAME LINDSAY. SHIRLEY
staceraporess | 8415 NW 12 AVE 2 3 STREET ADDRESS '
CITY-5T-21P MIAMI FL 2 4CITY-SI-2F
TILE D [CIBELETE 3TTITLE [DChange [ Addition
HAME GHRAYSON, LOUELLA 39 NAME
sireeTaoress | 8485 NW 12 AVE 33STREET ADDRESS
CITY-51- 21 MIAMI FL 34 CHY-ST-2IP
TILE DP . [JOELETE GITILE JChange [ agdibon
NAME ELLIGAN, IRVIN JR. & 2 HaME D
staeeranpaess | 8431 NW 12 AVE easwmeeraooness | BLLIGAN, IRVIN JR.
CITY-ST- 2P MIAMI FL 44TITY-5T- 2P
TITLE D [JDELETE S1TILE [JChange [ Addilion
NAME JERKINS, MARIA 57 NAME
staeer appaess | $066 NW 85 ST 53 STREET ADDRESS
CTY-ST- 2P MIAMI FL . 54LATY-S1-2P
TITLE CICELETE 61 TIILE [Jchange [} Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-ST- 2P £4CITY-S1-2IP

14, 1 do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not gualify for 1he exemption stated in Sechan 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repodt ss true and accarate and that my sgnature shall have the same legal effect as if made under
oath; that | am an oftcer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnggr, or on an attachment with an address

N b

S & Ay 121396 305697 55
SIGN p J" E sl Lg, 3 9 a,mnegrtéﬁl

CR2E037 (12/95)



