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+  SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE §/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DQCUMENT # N96000001446 (1)

LAGUNA PONDS HOMEOWNERS ASSOCIATION. INC.

Principal Place of Business

12480 §.W. 119TH AVENUE
MIAMI FL 33177

Mailing Address

12450 S.W. H19TH AVENUE
MIAMI FL 33177

FILED
Aug 18 1997 8:00am
Secretary of State

* OO

1
DO NOT WRITE IN THIS SPACE

3. Dats Incorgoratad or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a, Maiting Address 4, FEI Number Applied For
m m Not Applicabta
. ¥, 8ic. Suite, Apt. #, e1c.
Sute, Apt. #. et uie, Ap el 6. Certificate of Status Desired O $8'75 Additional
22 E] Fee¢ Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
?31 -El Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intapgible
24} 25 [20] [30) Parsonal Property Tax due June 30. [ Yes No -
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
81 NameB
. erbrary  Ruben
MURN!'WALD- BIONDO & MORENO. PA. 82| Strest Address (P.O. Box Nulnber is Not Acceptable)
25 S.E. 2ND AVENUE 1260 S0, (19 Ave
SUITE 900 33
MIAMI FL 33131 84| Gity ; _ 85 Zip Coda
Mami FL 2 K

11. Pursuant 1o the provisj
office or registered

agent. | am tamiliar
SIGNATURE

ections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
th, in the Stalgo! Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as [egistered
accept the | f, Section 617.0503, Florida Statules.

Signature, typed or printed name ol registered agent and tile fl applicable. y

(NOTE: Registerad Agent signature required when feinstating}

2|a4199

1 the receiver or
0} on an attachm

| am an offiogr or director of the co

appears in Block 12 or Block 13 if ith an address.

.
angofl,
1 3

e ey 9 _  F_YEHEl oY ad ol

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1Y
MLE ] U] pewere 11TITLE £l change T Additicn g
NAME BERTMAN, RUBEN 12 KAME Bectran {Coccect = pell.
stectaporess | 14260 S.W. 119TH AVENUE 1.3 STREET ADDRESS E
CTY-§1-21F MAM| FL K3318-6 1.4 CTY-ST-2P o
TITE D I DELETE 24 TLE [Jchange [ Addition |
NAME ROSSELU, ALFONSO 22 NAME
sectaponess | 14260 S.W. 119TH AVENUE 2.3 STREET ADDRESS
CITY-§T. 7P MIAMI FL K3318-8 2. 4CITY-5T- 2P
TITE D T DELETE 31 TILE LI Change [ Adgition
HAME VILLAR, LUIS 32 NAME
sweeranoress | 14260 SW. 119TH AVENUE 2.3 STREET AODRESS

| oiry-g1-2p MIAMI FL K33186 3.4, CITY-§T-2P
TILE [ DELETE 41TMLE J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2P 44 CITY-5T-2IP
TiLE ~ [J DECETE 5.1 TTHE [T change  {_J Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 1P 5.4 GiTY- 5T-2IP
TITLE L) peLeTE 6.1 TLE I Change  [] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTy-§1-7Ip £.4 GITY-ST- 2P ‘
14. 1do hereby cerldy that the information suppfied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
i trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

ey /al /"1-1

e ) &) ¥



