FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF s"mrE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996

DIVISION OF CGRPORATIONS
DOCYMENT # (9)

SHADYWOOD VILLAS HOMEOWNERS' ASSOCIATION, INC.

o

VO

Principal Piace of Business Mailing Address

CJO MIAMI MANAGEMENT ING
14275 SW 142 AVE

C/0 MIAMI MANAGEMENT INC
14275 SW 142 AVE

MIAMI FL 33185 MIAMI FL 33185
us vs 3. Date Incorporated or Qualfiod 3a. Date of Lasl Report
10/17/1980 03/21/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FE} Number Applied For
21 E 59'2022444 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. iti
o P i, Ap 5. Certificate of Status Desred O $8.75 Adcfltlonal
'2_21 27 Fea Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
E m Trust Fund Contribution Added to Fees
2 Country Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
;I L'Z;I E‘ R—I Florida Statutes ﬂ ves [INo
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
KOBRIN. DAV]D A B2| Sticat Arldess (P.O. Box Number 1z Not Accertabie)
CAPITAL PLZ Ik STE 206
SUITE 200 83
MIAMI 33176-8490 84| Ciy FL Iss Zip Gade

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement 1or the purpose of changing its registerad office
or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e e e . e _
Shgvatwe typena o prnted name of regrered agent and ate d aspacal e INCIE- R 1t St iatar e when reistatng' DATE IB-

12, OF FICERS AND DIRECTORS 13. ANDIMONS 'CHANGES TO OFFICLRS AND DIRECTORS IN 12 [o 1]
e PD [ DELETE 111I1LE [)Change [} Addiion g

HeME HELTMAN, AL 1 2 NAME B

STREET ABDRESS 11742 S.W. 92 TERRACE 1.3 STREET ADDRESS a

Clr-S 2P MIAMI FL LA CIY-51-2P L 8

T 10 RDeLETe 21U TD BMCnange [ agdiion |O

NAM: URENA, LUIS 22 NANE NAVRA, Hecton

sieer acoriss | 11749 SW 92 TERRACE rasmeerooness [ Q1jQ S U CT

CiTy-S1- 7P MIAMI FL seomvestae [ pAtAMY L D) L

THLE SD [CIDELETE 31TIE ICnange  [] Adddtion

Mk FALLMAN, PATRICIA 32 NAMIE

seerancerss | 11775 SW 92 TR 33 STREFT ADORESS

Cily-51-2IF MIAMI FL 34.CHY-§1-21P

TIILE D [CJOELETE 41TITLE Clchange [ Addition

NAME GOLDWICH, KEN 4 2 NAME

STREET ADDRESS 11777 SW 91ST TERR 418TREFT ADDRESS

ity 5721 MIAMI FL £4CHY. 577

TILE VPD [DELETE 51TITLE CCnange [ Addition

NAME HIRSCH, HERB 52 NAME

STHEET ADDRESS 11734 SW 92 TERRACE 5 3 STREEF ADDRESS

OITY 81 2P MIAMI FL 54CTY-ST-21P

€ [IDECETE 61 TITLE {JChange [ Additian

NAME 52 NEHE

STREFT ADDRESS &3 STREET ADDRESS

CHTY - §1-2° E4 Y-S Zif

14. | do herehy certify that the inforrmation supplied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 1 19.07(3Kk), Florida Statutes. | further
certity that the infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flarida Statutes: and that my name

appears in Block 12 or Block 13 if hged, or on an gitachment with an address.
—_

SIGNATURE: S 2 GBI fF s

Diptme Prone #

SIGNATURE AND TYPEQD®R PRINTED BAME

| A_S LA, g s

SIGMING OFFICER OR DIRECTOR
/ﬂ’ﬂ Ly P




