* 2806 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

APPRUYE -
AND
FILEG

DOCUMENT # N51336

1. Eniity Name
ARCOLA LAKE HOMEOWNER'S ASSOCIATION, INC.

06 MAY 26 AM 9: |8

ECRETARY OF SIAIL
TALUAHASSEE, FLORIf

Principal Place of Business Mailing Address
1076 NW 85 STREET 1076 NW 85 STREET _ _ S
MIAMI, FL 33150 MIAMI, FL 33150 05/11406--01018--003 ##37.50
SUN— S— TEEAEVHENAI MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Cerfificate of Siatus Desired 0 geﬂegi S:ﬂ;!ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, BERNADETTE
1076 NW 85 STREET
MIAMI, FL 33150

Street Address (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and Lite if appifcabla. (NOTE: Regisiered Agent signature required when reinstating) OATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O pelete TITLE [ change [ Addition
NAME PINDER, DUDLEY NAME
STREETAGDRESS | 1145 NW 83 ST STREET ADORESS
CITY-S7-2IP MIAMI, FL 33150 CITY-ST-ZP
TITLE P O Delete TITLE [ Charge  [] Addition
NAME FRANCIS, BERNADETTE NAME
STREET ADDRESS | 1076 NW 85 STREET STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33150 Crmy-§T-21
HILE D Chaplin £ Delete TITLE Jcrange [T Addition
NAME JOHNS, JOHN E REV. NAME
STREETADDRESS | 1175 NW 83 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-70
TMLE VD 7 elete TINE O Change [T Adition
NAME JERKINS, MARIA NAME
STAEET ADDRESS | 1066 NW BS ST STREET ADORESS
CITY-S1-2IP MIAMI, FL 33150 CITY-ST-2P
TITLE S O Delete TITLE [J Change [ Addition
NAME JOHNS, MRS J NAME
STREET ADDRESS | 1175 NW B3 ST STREET ADDAESS
CITY-57-2P MIAMI, FL 33150 CrrY-ST-2P
TITLE D [ pelete TME [J Change [ Addition
HNAME Me"‘ﬂO(d X2 dcr— NAME
STREET ADDRESS”| L| 5 Ao + - STREET ADDRESS
UY-S12P | vat T T ? 3% ‘,{69@'\' CmY-S1- 2P

12. | hereby cedify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: Q&Bﬂ@dﬂ'ﬁ@ DaiNCrs

s
SIGMATURE AND ED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

6/99/250

Daytime Phone »

sf2g



