)

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 75468

Name

SHADYWOOD VILLAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place

WAML FL 33186
us

of Business

C/O MIAMI MANAGEMENT INC
14275 SW 142 AVE

Mailing Address

C/O MIAMI MANAGEMENT ING

14275 SW 142 AVE
WIAML FL 33186
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90035 034 ****61.25

AAREEARREIERERAR DTN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 10/17/1930 ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 |27] 59-2022444 Not Applicable

City & State City & State , ) : $8.75 additional
m —zzl 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [2s] 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

KOBRIN, DAVID A 82| Street Address (F.Q. Box Numbar is Not Acceptable)

8900 SW 107 AVE :

SUITE 206 8 ] - o )

MlAM| FL 33176 84| City ssl Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this staternent for the purpose of changing its registered.
ion's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and title if appiicable. {NCTE: Registerec Agent signatura required when réinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATIRE B - J¢hange . [] Addition
NAME HELTMAN, AL 12 NAME PagTon yELAGSTD

swreeranoress| 11742 S.W. 82 TERRACE \asmreeTaooress | [V £5 §ue-a 2 UL

crv-sr-ze__ | MIAMI FL ac-stze | misas EL. 3BIEG. , : :

TME VP 1 DELETE 24 TME [JChange [ Addition
NAME HIRSCH, HERB ZZNAVE

streer anoress| 11734 SW 92 TERRACE 23 STREET ADDRESS

CITY-ST-21 MIAMI FL 33186 2.4 CITY-ST-2P

TLE S [0 DELETE 3.1 TIME [JChange  [] Addition
NAME ARUTT, ROBERT 32NAME ‘

streeT Aooress| 11779 SW 92 TERRACE 33 STREETADDRESS

orv-stze | MIAMI FL 33188 / 34, CITY-ST-2P

TME D [ DELETE 417TILE [iChange [ Addiion
NAME HECTOR, NAVA 4,2 NAME

sreeT roDRESS| 9119 SW 147 CT. 43 STREET ADDRESS

CITY-5T-2IP MIAMI FL 44 CTY-5T-2P -

TITLE i [J DELETE 54 TIMLE [JChange [} Addition
NAME RIMLAND, ELIAS 52 NAME )
smreetaooress| 11750 SW 92 TERRACE 53 STREET ADDRESS

arvstze | MIAMI FL 33186 54 CITY-5T-2IP )

TITLE [ oeLETE 61 TITLE [JChange [ Addition
NAME 8.2 NAME ‘
STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZP

14, | hareby certify that the information supplied with this filing
indicatad on this annual repoert or supplemental annual report is
officer or director of the corporation or the receiver or trustee empower
Biock 12 or Block 13 if changed,

SIGNATURE: "

SIGNATURE ANT} TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO!

an attachment with an address, with ali other like empowsered.

does not quallly for the exemption stated in Section 119.07(3)(j). Florida Statutes. { further certify that the informatfon
true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an
ed to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Dotei —— 27

<
§

CR2EQ37 (11/98)

Daytims Fhana #



