FILE NOW: FILING FEE IS $61.25 , FILED
™| Mar 17 1998 8:00am

# CORPORATION
Socretaryssf State

oo | oo o oS Secretary of State

DOCUMENT # 754694

1. Corporation Nama

SHADYWooD Vittds Homfownins ASSas aried

- Principal Piaca of Business Malling Address
(216 S 142 AsE 4216 S 142 Aue 3. Date Incorporated or Qualified
Miani Ft. 23186 Mmiangn FL. D3V 86 '0;/’1!—90 IO!(“! [ e
s 4. FE! Numbel Appliad For
Us 59-20224 gy Not Applicable
2. Principa! Place of Busingss 28. Mailing Address 5. Cortiiicate of Stalus Desired D $8.75 Additional
21] 28] Fee Required
Sulte, Apt. #, etc. Suile, Apt. 4, elc. 8. Election Campaign Financing $5.00 May Bo
22 Ej Trust Fund Contribution ju Added to Fees
City & Slate Cry & State 7. Is this nonprofit corporation a h&rr?&«ners assaciation?
EEL E Yos [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the cu@nyfbar Intangible
24 25 29 30 Personal Property Tax due Jung 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
. . 81| Nama
DAvid A Kois YA,
82| Sirest Address (P.O. Box Number Ig Not Acceptable)
8900 6 167 AV H-206
83
Miami (X, 33\6
g 84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submiig this statement for the purﬁose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppalntmeni as registerad
agent. | am familiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signature tyned or printed o of fegistered aiem and Itie | applcabie (NOTE ABsqlstered Agent Signature reauirec when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE b [ DELETE LATIE LI Change [T Adaition
NAME ACERED Heaman 1.2 NAME
STREETADORESS | [T H 2 S G2 TEL 1.3 STREET ATDRESS
CITY-57- 2P miam; pe. 3386 1ACITY-ST-2¢
THILE UP' L] DELETE 21 TITLE LT change  TZJ Adoition
NAME HERS Hinga W 27 NANE
sthger popress | H3H 30> ALTER, 23 STREET ACDRESS
et | Coiment P 33 \56 2. 4CITY-$1- 2P
- TTE Soc [T oeiErE JITME § | LY Crange L Addition
- NAME FRemix ARV oY SZNAME -
' stheer aooress | LAV S A2 e 33 STREET ADDRESS
Giv.size Mot L BBVEG 34.CITY-5T-2F
e [*) T DELETE 41TNLE LI changs [T Addilion
NAME HECTON. nlAdA 4 2 HANE
STReET A0DRESS | OV VA Sees W1 CT 4.3 STREET ADDRESS
ov-stozp | Oeent FG 44¢TY-5T-29
TITLE MO L) OFLETE 51 THLE LJ Change [ Acdition
NAME Elins WimlAmn 52 NAME
SIREET ADDRESS | 11750 SV Az e 53 STREET ADDRESS ‘—}\5 r‘
) ov.giae | riew B 336 4 GITY-51-21P 3'
‘ TILE [0 DELETE 61TLE [J change [T Addition
HAME - somane S000024595 75
STREET AUDRESS 5.3 STREET ADDRESS ‘03!’ 1 ?/ 98"01053""025
CTY-§1-2P B4 CITY-ST- 2P w51, 25
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further cerlify that the information

indicated on this annual report ar suppiemental annual report is Irua and accurate and thal my signature shall have the same tegal effect as if made under oalh; that | am an
officer or directer of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in
Biock 12 or Block 13 if changes, pr on an attaghiment with an address.

SIGNATURE: S el [ teenttnd— Na 7?8 _ G319

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimp Phone 4




