FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # N96000000514 (7)

PEACOCK'S POINT HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

10 00

9360 SUNSET DR. STE. #2931 9380 SUNSET DR.. STE. #2981 3. Date Incorporated or Qualified
MIAMI FL 317D MIAMI FL 33173
| & FEr Number Applied For
65-0641191 Not Applicable
¥ Frincipal P i Za Mail
Frincipal Place of Businoss aling Address B. Cartiticate of Status Desired a $8.75 Additional
—ET] ;8] Fee Required
Suite, Apt. #, etc. Suite, ApL. ¥, et 8. Eloction Campalgn Financing $5.00 May Be
zl E Trust Fund Contribution Added 10 Fees

24 25 ;E] E]

City & State City & State 7. 15 this nonprofit corporation @ homeowners association?
23 ;ﬂ ves [JNo
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible

Personal Property Tax due June 30. vos P No

9. Name snd Address of Current Reglstered Agent

10,

Name and Addrass of New Reglstered Agent

Streat Address (P.0O. Box Number |8 Not Acceptable)

84| Name
GiL, JULIA 82
9380 SUNSET DR., STE. #2901
MIAMI FL 33173 83

84| City

FL lasl Zip Code

agenl. | am familiar with, and accep! tho obligations of, Soction 617.0503, Floride Stalutes.
SIGNATURE

1. Pursuant to tho provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this stalemart for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the eorporation’s board of diractors. | hereby accept the appointment as registered

se of changing its registered

Signature, typoed or printad name af registered agant and 1itlo I applicable (NOTE: Regislerad Agenl signalure requited when rainstating) DATE
iz OFF ICEAS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TITE 1] O oeLese 11 HILE TJChange  [_J Addition
NAME GIL, AUGUSTO J 1.2 NAME
sTreeY anoness | 9360 SUNSET DR, STE. #2901 1.3 STREET ADDRESS
CAY-S1- 1P MIAMI FL 33173 14 CITY-§T-21P
TLE SD T BELETE 21 TNLE [JChange L Addition
NAME GiL, JULIA 22 NAME
street aporiss | 9380 SUNSET DR., STE. #2081 2.9 STREET ADDRESS
CITv-ST-21P MIAMI FL 33173 2.4CITY-S1-2p
TLE D [T oELETE 31TIILE [ Change L] Addition
NAME GiL, ALEX 3.2 NAME
staeer aookess | 1819 S.W. 123RD CT. 3.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33175 34, CIFY-$1-21p
WTLE [T OELETE 41 TILE [ Change L] Addition
NAME 4 2 NAME
STREEY ADDRESS 423 STREET ADDRESS
CITY-S1-21F 44Y-5T-2p
TILE [T DELETE 5.1 TITLE T 1 Change LI addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADORESS
CiTY-ST1-2¢ 54 CITY-ST-2IP
T 1 DELETE 61 TILE 1 Change LI Addition
HAME &2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1-21P 64 CITY-S1-2P

indicated on this annual reporl or supplomental annual repert is true and accurate and

Biock 12 or Block 13 i changed, or on an allachmont with an address.

SIGNATURE: T G O

T4 Thereby certily thal the information supplied with 1his filing doas nat qualify for the exemﬁlion stated in Secticn 119.02(3)(i). Florida Statules. | further certify that the information
at my signature shall have the same legal efiect &s if made under oath; that § am an
officer or director of the corporation of the recoiver or frustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o fof (a0 ror-gora

2AME M EF EINAHMTS FEELCED D FNDE TR

CR2E037 (10/37)



