FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT 558 : FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N51336 (8)

1. Corporalion Name

ARCOLA LAKE COMMUNITY AéSOCIATION. INC.

o i GO ARt

1000 NW 85 ST 1030 NW 85 §T
MIAM! FL 33150 MIAMI FL 33150-2534
8. Date Incorporated or Qualifisd | 3a. Date of Last Report
10/19/1992 04/22/1996
2. Principal Place of Business 2a. Malling Adoress 4. FEI Number Applied For
(21 [26] 650370437 Nol Applicable
Suilo, ApL #, elc, Suite, Apt, ¥, otc. N . ~ $8.75 Addilional
—-2;' ;I &. Cerlificate of Stalus Desired W Fee Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution O Added to Feas
Zip ) Country Zip Couniry 8. This corporation has hability for intangible tax undar s. 193.032,
[24] 28| 29 30 Florida Statutes Cves o
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
' Bf} Name
ELLIGAN, IRVIN, JR. 82| Streel Address (P.O. Box Numbar is Not Acceptable)
B431 NW 12 AVE
MIAMI FL 33150 63
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpese of changing its raPistemd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Signature, lyped or prinfed name of egisterad Agen and live il Appicable [NOTE: Regiatered Agent signatura required when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ) [T perere 11 TILE L Change [ Addiion
NEME PINDER, DUDLEY 1.2 NAWE ‘

stheeranoaess | 1145 NW 83 ST 1.3 STREET ADDRESS

CITY - ST-2IP MIAMI FL 1A CITY-ST-2P

THLE DP I DEETE 21TIME L7 Change L Addition
HaMe LINDSAY, SHIRLEY 2.2 NAME

streeTab0RESS | B415 NW 12 AVE 2.3 STREET ADDRESS

CITY-ST-21P MiAMI FL 2.4 GITY-ST- 29

TILE D T[] DELETE 31 TLE L3 change LT Addilion
NAME GRAYSON, LOUELLA 82 HAME

SIREETADORESS | 8465 NW 12 AVE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CTY-81- 29 ‘

TE i T péLeTE 41TnLE [T hange ™ [T Adaition
NAME ELLIGAN, IRVIN JR. 4.2 NAMEE

sirReET aporess | B431 NW 12 AVE 43 STREET ADDRESS

cre-si-ze | MIAMIEL 44 CITY-ST- 2P

e D [ opcere 51 TILE T Change L Addition
NAME JERKINS, MARIA 5.2 NAME

strees apokess | 1066 NW 85 ST 5.3 STREET ADDRESS

CITY-$1- 2P MIAMI FL 5.4 OTY-§1-7IP

TE EAoeLete 61 TILE [ 1 Change L] Addition
NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P 64 CITY-5T-2P

14. 1 do hereby ceftlly that the infofffatior sdppin with

is filind/does not aualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | furthar certity that the
information indicated on this ual reparl or subpi@mental ¥hnual report s true and accurate and that my signature shalt have 1he same legal effect as if made under oath; that
1. am an officer or director of the carporatign or the receiver or frustee empowerad & execute this reporl as requiresd by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changa B an atlachment with a -.'. ress, *
s —
S : 74- 4955

Daytime Phone # aaang 10

2y




