FILE NOW: F

NONPROFT
CORPORATION
* ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

(_
1996

DOCUMENT #

1. Corporation Name

N94000004698 (6)

SNAPPER CREEK CANAL HOMEOWNERS ASSOCIATION, INC.

OGO

Principal Place of Business Mailing Address
11200 SW 7187 ST 1200 SW 718T 8T
MIAMI FL MIAMI FL
3. Date Incorporated or Qualified 3a. Date of Last%oﬂ
00/22/1994 051011
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
El 26 65‘%36104 MNot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uie, APL T ot ulte, Apt. 4, et 5. Certiticata of Status Desired O $8.75 addiional
27 Fee Required
Cly & Stale GCity & State 6. Elsction Campaign Financing a $5.00 mayBe
23] 28] Trust Fund Gontribution Added to Fees
Zip Gountry 2p | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] [20] 30] Florida Statutes 0O ves Do
8. Name and Address of Currerit Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRESHMAN' FRESHMAN & TRA 82| Street Address {P.0. Box Number is Not Acceptable)
2 DATRAN CENTER STE 1701
2130 S DADELAND BLVD 83
MIAMI FL 33156 84 City FL 85 Zip Code

11. Pursuant to the provisions af Sections 617.060z and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered ofice
or registarad agent, or both, in the State of Flonda. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

SIGNATURE .
Signature, typed or printed nare of registersd agant and Litla if applicabile. NOTE: Fingistared Agent signature required when renstatngt DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO DFFIGEAS AND DIRECTORS IN 12
TOLE DP [JOELETE 1 TITLE [CJChange  [] Addition
NAME SILVESTRI, JAMES 1.2 NAME
stec aooness | 6503 SW 113TH PL 1.3 STREET ADDRESS
City-87-2p MIAME FL 14 5iTY-57-2P
ThLE VPD CIOELETE 21TLE CliChange L] Addion
NAME LOPEZ, JORGE 22 NAME
steer aooness | 11335 SW 85TH ST 23 STREET ADORESS
CTY-§7-29 MIAMI FL 2 4CITY-§T-21P
[ sD CICELETE A1 TITLE OCrange [ Addition
NAME TEDRA, DOUGALS 32 NAME
swee aooress | 11385 SW 85TH ST 33 STREET ADORESS
CIny-S7-2F MIAMI FL 34, CTY-S1-79
L [CIDELETE 41TINE [Jchange  [J Addition
hAME & 2NAME
STREET ADDRESS 43 STREET ADDMESS
Ty -5T-21 440ITY-5T-2P
TITE [CIDeLETE 51TITLE [JChange (7] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Ciiy-§1-2IP 54 CITY-ST-ZIP
TITLE [TIDELETE 81 THLE [CJChange  [] Addition
NAME £2 NAVEE
SIREET ADDAESS 63 STREET AUDRESS
CHy-§1-2IP &4 0ITY-51-21P

14. 1 do hereby certify that the information suppliod with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(Kk). Florida Statutes. | further
certify that the information ind_icalad an this annt al report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under

oath; that + am an officer or gireCsy of the corporation or tha receiver or tag empowered to execute this rpport as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Bl qhanged, or on an attachment yith aff Address q S
Ny —— _ 3 [ ? 7 ,é 30
SIGNATURE: /X e . 1= | G¢3 0
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINQ,JIFFICER OR DIRECTOR ] 7 DEtione Phond #

CR2EQ37 (12/95)




