FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-10-2007 90043 020 ****6] .25

DOCUMENT # NS6000002162

1. Entity Name

MIAMI COURT HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
806 SE 14 STREET
FT. LAUDERDALE, FL 33316 IS

Mailing Address
806 SE 14 STREET
FT. LAUDERDALE, FL 33316 US

quuuuyrus

LT

2. Principal Place of Busingss - No P.Q, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12',%}
City & State City & State 4. FEI Number Applied For
65-0751098 Net Applicable
zp Country ap Country 5. Certificate of Status Desired (] ?ese ggqlm”"al
8. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
HAMILTON, TONI
806 SE 14 STREET Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent i
| /s [1ofo:
SIGNATURE /9*6)’1/{/ A i W +
“Yigrer

ma,%oouummrémmmmwwawﬁuenwm.

(NOTE: Registered Agen signature requirec when ransiating) DATE

Filing Fee i5,$61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added tg Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 0 Detete TeE Cdchange [ Addition
NAME ELWELL, LiZ NAME

STREET ADDRESS { 800 SE 14TH ST STREET ADDRESS

cmv-stzP | FT. LAUDERDALE, FL 33316 CITy-sT-7P

e §T O Delete TME T, eas uw er W"W [ Addition
NAME HAMILTON, TONI NAME Ham | TDM/

STREET ADDRESS | 806 SE 14 STREET SIREETADDRESS | @ pl, § = 1Y g*r

cry-st-2¢ | FORT LAUDERDALE, FL 33316 CITY-S7-21P FW+ T 354 {6

TLE VP Delete ms ! £ Chan iion
NAvE TYLER, MARY X NAVE To d d 51"& - o
STREET ADDRESS | 806 SE 14 STREET STREET ADDRESS ﬁ Io S iy UZJL}'

arv-s-z | FT LAUDERDALE, FL 33316 oTY-57-2P e,rpfa_ﬂ( 3533 (e

TME 1 Delee 1MLE SGC,!‘@“ZL [ Change ﬁ Addition
NAME NAME OUJ)":‘/L

STREET ADDRESS STREET ADDRESS §¢ i

CHTY-ST-2P CiTy-ST- 2P \{ e/‘ a}@( l%‘(,ﬁ; (6‘

TME [} Detete HILE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 pelete TMLE [JcChange [ Addilion
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cemz that the information supphed wuth this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal affact as if made under oath; that | am an officer or director
of the corperation of the recgiver or trustee empowered g execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmer¥ with an adeéresgr er like empowet
SIGNATUR ///0/0}" GY-S3T5n,
Deytime Phone ¥

W!"L’RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




