SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $61.25 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000004901 (3)

1. Corporation Name

LﬁGO REY HOMEOWNER'S ASSOGIATION, INC.

A 0

Principal Place of Business Mailing Address
407 LINGOLN ROAD 407 LINCOLN ROAD
PH NE PH NE
MIAME FL 33139 MIAMI FL 33139
3. Date lncor{)ora'ked or Qualified 3a. Date of Last Repart
10/16/1995 /
2. Principal Place of Business 2a. Mailing Address - 4. FEI Numbar Applied For
;] E\ <, 0 DA’U\ O F—{f l bN\A’V\) Not Applicable
Suite, Apt. #, atc. Siste, Apl. #, elc. - . $8.75 Additional
= ;'TIL{O 7 L Ao lf\ QCJ il /}01 5. Certificate of Status Desired | Fee Roquired
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
23] ;ﬂ m LA Q C A CH L FL Trust Fund Contribution O Adkled 1o Fees
20 Country Zi Counlry &. This corporation has liability for intangible tax under s. 199.032,
24 ;;1 ;1 33 \ % 0" a USA Florida Statutes DYes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| N
FREEMAN, PAUL H DA AN 8% 1<%
i Strept Addrass (P.O. Box Number is Not Acgaptable)
407 LNCOLN ROAD o Lincoln €d. ¥ 70/
PH NE 83
MIAMI FI. 33139 ,
84| City ’ 85| Zipn Cod
i s Miam B« ACH FLFL PB5T39

taiules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

03, Florida Statutes. /V / r/ []'G

11. Pursuant 1o the provisions of tions 13,0502 a
office or registered agent, i
agant. | am famitiar with, gnd

SIGNATURE ] -
Signature, ed narme of reJlstered a egisterad Agent signature nequirac when re.nstating) DATE

12. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PVST [ JoELETE 1170LE [ Jchange [T Aadilion

HAME FELDMAN, DAVID 12 NAME

STREET ADDRESS 407 UINCOLN ROAD PENTHOUSE NE 13 STREET ADDRESS

CiTY-ST-2IP MIAM' BEACH FL 33139 14 CITY -8T1-2IP

TIE 1] [ DELETE 21TIMLE [T change [ Addition

NAME FELDMAN, DAVID 2.2 NAME

STREET ADORESS 407 LINCOLN ROAD PENTHOUSE NE 23 STREET ADORESS

LTy -§T-2P MIAMI BEACH FL 33139 2 4CITY-51-2°P

TITLE D | EEG 31 TILE [JChange [ _] Acdition

NAME FELDMAN, ELAN 32 NAME

SFREET ADDRESS 407 UNCOLN ROAD PENTHOUSE NE 33 STREET ADDRESS

CITY-SF-21P MIAMI BEACH FL 33139 3.4.CTY-ST-2IP

TINE D [ Toeiere A1TITLE [ Grange [ Acdition

NAME FELDMAN, NANCY 4 2NAME

STREET ADDRESS 407 LINCOLN ROAD PENTHOUSE NE I 4.3 STREET ADDRESS

CITY-57-2P MIAMI BEACH FL 33139 4ACITY-ST-2P

e [ ] oecete 51TITLE [J'change ] Addition

NAME 52 NAME

STREFY ADDRESS 51 STREET ADBRESS

CIy-$T- 1P 5.4 CITY-51- 2P

TE [ ] oeceTe A TITLE [Jcrange [ ] Asdition

NAME ' 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-5]- 2P o 4 4 BAGTY-SI-ZP

14. | do hereby cerlify that the informationadpplied with this filing j2 rmished and does not qualify Tor the exemption stated in Section 119.07(2)k), Florida Statutes. |

further certify that the infarmation i
made under oath; that | am an off]
that my name appears in Block

SIGNATURE:

Caleli an this anFatrepbrt dr supplefantal annual Teport is true and accurate and that my signature shali have the same legal efiect as if
i egaivar of truslee empowered to exacule this report as required by Chapter 617, Florida Statutes; and

1) v/5/9¢

Date Daytime Pnone #

CR2E037 (3/96)



