FILE NOW: FILING FEE IS $61.25
NONPROFT FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 CIVISION GF GORPORATIONS S e Cret ary Of St ate
DOCUMENT # N96000003813 (0)

1. Corporation Name

J.G. HEADS FARM UNIT A HOMEOWNERS ASSOCIATION, |

° NGO A

FLCRIDA DEPARTMENT OF STATE

smacswomen | Feb 04 1998 8:00am

Principal Place of Business Mailing Address
782 NORTHWEST LE JEUNE ROAD #428 762 NORTHWEST LE JEUNE ROAD #4268 3. Date Incorperated or Qualified
MIAMI FL 33126 MIAME FL 33126 07/18/1996
4. FE| Number Applied For
650682563 Not Applicable
2. Principal Place of Businass 2a. Mailing Address i ]
s g 5. Certificate of Status Desired O $8.75 Additional
21 ;;‘ _ Fe?' _Re_r_quired _
Suite, Apt. #, efe. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E‘ ;7—| Trust Fund Contribution ] Aclded to Foes
City & State City & State 7. Is this nonprofit corparation 2 homeowners association?
23] 28] ves [No
Zip Couniry Zip Couniry 8. This corporation owes or has paid the cyrrent year Intangible
;‘ ?51 E‘ ;l;' Perscnal Property Tax due June 30. ves [1io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
PUIG, NOEL 82{ Street Address (P.O. Box Number is Not Acceptable) -
762 NORTHWEST LE JEUNE ROAD #428 . .
MIAME FL 33126 83
84] City FL 85| Zip Code
T1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directoss. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or priniad nama of reglsterad agent and title if applicabla. {MNQOTE; Registerad Agant signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12
THLE PD [ oElETE - § 1amne ) P I Change LI Addition
RAME ANLLG, INGRID 12 NAME

smeeT AnoRess | 3350 SW 129TH AVE 1.3 STREET ADDRESS

OITY-$7-29 MIAMI FL 14 CITY-ST-ZIP

TALE SD [T peLeTe 217ME ) ] change L1 Addition
NAME PUIG, NOEL R 2.2 NAME

seeT aoDaess | 3351 SW {20TH AVE 2.3 STREET ADDAESS

CITY-S7- 2P MIAMI FL 2. 4 CITY~ST-2P

TILE i) [ DELETE 3.1 TMMLE [J change L1 Addition
NAME MARTINEZ, UZARDO 22 NaME

STREET ADDRESS | 3705 SW 130 AVE .3 STREET ADDAESS

CITY-5T- 2P MIAMI FL 34, CITY-SE-2IP

TILE |_J DELETE 43TMLE I Change L[] Addition
NAME 4.2 NEME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST- 2 44 CITY-$T- 2P

TILE U1 DELETE 5.1 TITLE [ Change 1] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP ) 54 CITY-5T-2ZP

mE - |1 DELETE 6.1 TITLE i Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-2IP

14. 1 hereby ceri‘dg thal the Inlormaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certily that the infoymation
indlcated on this annual 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 | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmany with an address.

WoQUSRENedr 12798 <295) yra poss

SIGNATURE: A aatGN A

CR2E037 (10/97)




