FILE NOW: FILING FEE IS $61.25 FILED

o DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000000514

1. Corporation Name

PEACOCK'S POINT HOMEOWNER'S ASSOCIATION, INC.

02-10-1999 90062 042 *#=%6] 25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT|0N Katherine Harrls Feb 1 0’ 1 999 8 N Ooam
ANNUAL REPORT Secretary of Siato Secretary of State

“*"office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby, acoept the appointment as!registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R E SF P TR PR ET e R ACIREHSE 1
SIGNATURE

Principal Ptace of Business Mailing Address B '
9360 SUNSET DR.. STE. #291 9360 SUNSET DR.. STE. #201
MIAMI FL 33173 MIAMI FI. 33173
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l = 01/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] 650641191 : Not Applicabla
City & State City & State - iti ’
__l R j & 5. Certifcate of Status Desired [ ~  $8.75 Adaitional
23 28 ] Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current.Registered Agant 10. Name and Address of New Registered Agent
St ' 81| Name
GIL“JUUA‘ C 82| Street Address {P.O. Box Number is Not Acceptable)
9360 SUNSET DR., STE. #2931 ‘
MIAMI FL 33173 83 »
84| City ] ’ FL asl Zip Code
ﬁ;A;PQr:sﬁant {0 the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above-named corporation subrn-its'_tili; statementfor tl{éj.p:dra&;Séiqf changlng:nsregtsteréd

Slgnature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TMLE T Ochange {7 Addition
NAME GiL, AUGUSTO J 12 NAME , :
smreet anoress| 9360 SUNSET DR., STE. #2091 1.3 STREET ADORESS SR RS
CITY-ST-ZP MIAMI FL 33173 14CITY-ST-2ZP L.
THLE SD [J DELETE 21TME [dChange [ Addition
NAME GIL, JULIA 2.2 NAME
streeTanoRess| 9360 SUNSET DR., STE. #291 23 STREET ADDRESS
MIAMI FL 33173 2.4CITY-5T-2P _ ‘ .
D (] DELETE 31 TILE CChange [ Addition
: _GlL. ALEX 32 NAME
-1819 S.W. 123RD CT. 33 STREET ADDRESS
emy-st-ze . | MIAME FL 33175 34.CITY-ST-2P
TME [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME . o :
STREET ADDRESS) 4.3 STREET ADDRESS :\; il
CITY-ST- 2P 44 CITY-ST-2P 2T, g
TME [ DELETE 54 TILE -* [} Addition
NAME 52 NAME .
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2P e 54 CITY-5T-2P : )
TITLE [} DELETE 6.17ILE [JChange  [(] Addition
NAME 6.2 NAME SR ’ '
sTREET AODRESS| 6.3 STREET ADDRESS . o
CITY-ST-2P ] 64 CITY-ST-ZIP : .

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutas.rl further cerlify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an ~

officer or director of tha corporation or the receiyer or trustee empg

Block 12 or. Block 13 if chaniged, or on an attaghment with an addrigssy with all other iike empowered. :

gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE:

gl ot mamden
Bis b . N Oafme ok ¥



