FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51336

1. Corporation Name

ARCOLA LAKE COMMUNITY ASSOCIATION, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 026 ****70.00

Principal Place of Business Mailing Address
1030 NW 85 ST 1030 Nw 85 ST
MIAMI FL 23150 MIAMI FL 33150
2. Principa! Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 10/19/1992
Suite, Al 4, etc. Suite, Apt. #, etc. 4. FEI Number Aplied For
22| 27] 65-0370437 Not Applicable
City& s City & Stats . Aditi
Y fate 1ty ae 5. Certifc.ate of Status Desired ﬂ $8'75 A “’,'“°“a'
2_3| E‘ Fee Recuired
Zip Country Zip Country 6. Edection Campaign Financing O $5.00 May Be
24 [25] 20] [20] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELUIGAN, IRVIN, JR. 82| Streat Acdress (P.O. Box Number is Not Acceptable)
8431 NW 12 AVE
MIAMI FL 33150 33
84| City FL Psl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corporation’s board of cirectors. | hereby accept the apgointment as reg stered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and tite if applicabie. {NCT:Z' Registerad Ageni signature requ ired whan reinstaling) DATE
12. OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOf!S IN 12
TME b [] BELETE 1ATTE [OChange  [7] Adaition
NAME PINDER, DUDLEY 1.2 NAME
stReeTaooress| 1145 NW 83 ST 13 STREET ADDRESS
CITY-§T-ZP MIAMI FL 14 CITY-8T-2P
TME oP ] DELETE 21 ITLE [JChange (] Addition
NAME LINDSAY, SHIRLEY 22 NAME
strReeTaooREss| 8415 NW 12 AVE 23 STREET ADDRESS
CITY. ST-ZIP MIAMI FL 2 4CRY-ST-2P
TIMLE D [] DELETE 1.1 TLE [Change [ Addition
NAME GRAYSON, LOUELLA 22 NAME
sTreeTADDRESS| §465 NW 12 AVE 33 STREET ADDRESS
OTY-6T-29 MIAMI FL 34.CITY-ST-2PP
TITLE D [} DELETE 41 TITLE OChange [ Addition
NAME ELLIGAN, IRVIN JR. 4.2 NAME
streeT aooress| 8431 NW 12 AVE 43 STREET ADDRESS
CITY-ST-2F MIAMI FL 44 CITY-5T-ZIP
TME D (] DELETE 5.1 TITLE [JChange [ Addition
NAME JERKINS, MARIA 52 NAME
sTReeT aoDRess| 1066 NW 85 ST 53 STREET ADDRESS
CrTY. ST 2P MiAMI FL 54 CITY-ST-2P
TIMLE [J DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP $4 CITY-ST.ZP

14. I hereb y certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.67(3)(), Florida Stalutes. | further cerlify that the information
indicate:d on this annual report ¢ ¢ supplemental annual report is trug and accurate and that my signature shall have tha same legal effect as if mage ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changld, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L 2B 34085

Data Daytime Phona #

0031301

CR2E037 (11/98)




