. : FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION “°“'i’f..‘fii“§.‘ :ir:h?:mm Feb 24 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # N93000002570 (0)

« Corporation Name

L I.@I:NAH HOMES AT LAGO MAR HOMEOWNERS ASSOCIATION,

Mailing Address | ||I||||’ I|| INI m" Ilm m" I||” IIN Iml "III ||||| |I|’| 'm |||I

Principal Place of Business

mlsgi%g{??ﬂ 8250 gsso SUNSET DRIVE 3. Date Incorporated or Qualified
UITE 13250
us MIAMI FL 32173 7 fﬁ_fﬂﬁ'ﬁgga
us « FEI Number Applied For
650437033 Not Applicable
2 Principal Place of Business “?&. Mailing Address
P 9 §. Certificate of Status Desired #® $8.75 additional

,2_“ —El Foo Required

Suite, Apl. #, otc. Suite, Apt. #, elc. 8. Eiaction Campalgn Financing $5.00 May Be
22 l27] Trust Fund Contribution O Added 1o Foes

Cily & State | City & Stete 7. s this nonprofit corporation a homeowners sssociation?
2 28] Elves Ono

Zip Counlry 2ip Country 8. This corporation owas or has pald the current year Intangible
m % 29 ;01 Parsonal Property Tax due June 30. Yas I ne

9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Name

SKLRD. INC 82| Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIR

STE 1102 &

CORAL GABLES FL 33134 84| City FL |a?| Zip Coda

11. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stalo of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s regisiered
agent. | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of regstored agont and titie il applicable (NOTE" Registerad Agent signature required when relnslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLeTe 1A TILE ] Change ™ [T Agdition
NAME REICHBAUM, JAY 12 NAME
sTREET ADDRESS | 15831 SW 80 LANE 1 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-§T-2IF
THLE SD [T oeete 21TME [Jchange [ Addition
NAME RASKIN, ELLEN 22 NAME
steeraopss | 8105 SW 158 PL 23 STRELT ADORESS
CATY-S1- 2P MIAMI FL 2 4 CITY-ST-2IP
ILE T U oELeTe 31TIME L] Change  E_J Addition
HAME IRIZARRY, FRANK 32 NAME
sireer aboress | 8031 SW 158 PL 33 STREET ADDRESS
CiTY-ST-2iP 34, CITY-ST-2IF
e %M' A TToeE e §arime T Crange 11 Addition
HAME VASQUEZ, MARIO 4.2 NAME
streer aponess | 8064 SW 158 CT 43 STREET ADDRESS
CITY-5T-21P MIAMI FL 44 CITY-ST-21P
TILE [ DeLETE 51TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2Ip 54 CITY- $T-2IP
TME L DELETE 6.1 TITLE T cnange [ Addition
NAME £.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP BA CITY-ST-2IP

&, Thereby oerlirg that the information supplied with this fiing doas not qualify tor the exemﬁtion stated in Section 119.07(3)(}}, Florida Statutes. | further cortify that the Information
indicated on this annugl reporl or supplemental annua’ raporl is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or director gf corporalion of the recaiver or fruslee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 of Blook mhan%w
SIGNATURE: o . N

CR2E037 (10/97)



