FILE NOW: FILING FEE IS $61.25 FILED

cg‘gp”ggg;gh’ _ ‘r FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

Bandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§ric§;aé;;rpi;:t:no~s S C Cretary Of State

DOCUMENT # 754684 9)

1. Corporation Name

SHADYWOOD VILLAS HOMEOWNERS' ASSOCIATION, INC.

RO

C/O MIAMI MANAGEMENT ING C/O MIAMI MANAGEMENT INC
14275 SW 142 AVE 14275 SW 142 AVE
MiAMI FL 33186 MIAMI FL 331866715 _
us us 3. Dato lnoo[;)orated of Qualifiad 3a. Date of Last Report
17/1980
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
;I 26 59‘2022444 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
_l e e At g et 8. Certificato of Status Dasired O 53.75 Addltional
22 2—11 Fee Required
City & State Cily & State 6. Elgction Campaign Financing $5.00 Mmay Bo
_ﬁ] ;B—I Trus! Fund Cantribution D Added to Fees
Zip Counlry Zip Country B. This corparation has liability fo} injaagible tax under s. 199,032,
24 28] [20] [30] Florida Statutes Yes [1No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Régistered Agent
81| Name
KOBRIN, DAVID A 82| Street Address (P.0. Box Number is Not Acceplabig)
CAPITAL PLZ Il STE 206
SUITE 200 83
MIAMI 33176-8430 # Ciy FL 85| Zip Code

11, Pursuanl lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purgose of changing lts registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigranee typed or printed name of registared agant and titlo if applicanle, {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME FD [ DELETE 11TILE 1 Change [ Addition
NAME HELTMAN, AL 1.2 NAME
sreeer appress | 11742 S.W. 92 TERRACE 1.3 STAEET ADDRESS
CiTY-ST- 2P MIAMI FL 14 CITY-5T-2P
TIMLE 10 [J oeLeTe 21 TITLE ] Change ] Addition
NAME NAVA, HECTOR 2.2 NAME
smeer aopress | 8119 SW 117 CT 2.3 STREET ADORESS
CITY- T3P MIAMI FL 2 4 CITY-§1-21P
TTLE SD [J DELETE 31TTE [T change — ] Addtion
NAME FALLMAN, PATRICIA 32 NAME
street aoness | 11776 SW 92 TR 3 STREET ADORESS
cITY-ST-2IP MIAMI FL 34, CIY-5T-7F
e D [T DeLETE 41TIRE [Othange [ ] Addition
NAME GOLDWICH, KEN 4 7 NAME
streetaporess | 11777 SW 91ST TERR 4.3 STREET ACDRESS
CITY-51-7P MIAMI FL 440ITY-5T-2P
TILE VPD 7 DeLETE 51T0LE [T Change L Addition
NAME HIRSCH, HERB 52 NAME
stneeraooress | 9734 SW 82 TERRACE ¥ 53 1Rt ADDRESS
CiTY-S-2P MIAMI FL 54 CITY-51-2P
TIFLE [J orLeTe B TIILE [ Change™ [J Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-$T-ZIP
14. | do hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cantify that the

informaltion indicated on this annual report or suﬁpleme.mal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thg carporation or the raceiver or fruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog if changed, or on an atlachment with an address.

SIGNATURE: ﬁ S mmi UL / / 10/F7

fd A !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥ p0o7680

CRZE037 (9/96)



