FILED
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # 754684 Secretary of State
1, Entity Name 01-23-2003 90222 009 ****g] 25
SHADYWOOD VILLAS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O MIAM! MANAGEMENT INC ,C/O MIAM! MANAGEMENT INC
14275 SW 142 AVE . "14275 SW 142 AVE
MIAMI FL 33185 : MiAM| FL 33186 . : ’
LLlS us i R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEINumber §Q-9029444 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ f;-;fqt’;:’:é"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBRIN’ DAVID A Street Address (P.O, Box Number | is Not Acceptable}
-8900°SW 107 AVE —m— e B T . iy nt -ttt etV
SUITE 206
MIAMI FL 33176 oy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iyped or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Election Campalgn Financing $5.00 Make Check Payable to
F W- IS $61.25 ‘ .00 May Bo :
ILE NOW: FEE IS 361.2 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TITLE Clchange [ Addition
NAME KULPA, ROBERT NAME
sTREET ADDRESS | 11745 SW 91ST TERRACE STREET ADDRESS
crv-st-2p | MIAMI FL 33186 CIFY-ST-2IP
e S O Delete T i ClChange [ Addition
NAME ARUTT, ROBERT NAME
sTReeT aporess | §1779 SW 92 TERRACE STREET ADDRESS
CITY-ST-2IP M[AM] FL 33188 CITY-ST-2IP
TILE . [ Delete TITLE [T Change [ Addition
NAME VELASCO PASTOFI O N1 SESS S s Sy S O SOV
strecr aookess | 11715 SW 62 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-SI-2IF
i ™ [ Delete e Ol change {7 Addition
NAME RIMLAND, ELIAS NAME
staeeT opRess | 11750 SW 92 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 23186 CITY-ST-2iP
e [ Delete e D O] Change  “$& Addition
NAME ~ NAME HALSIC, CARMEN
STREET ADDRESS ] STREET ADDRESS. | | 1220 Swo AL TER
CITY-ST-2P CITY-ST-2P Mmipnmy BEL 33 &b
TITLE ' [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the infggmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or/éypoplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or thedecgiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt with an address, with all other like empowered.

SIGNATURE: | t.2FQUIRED /203 305 328-0/

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR Date Daytime Phone #

TR RN

CR2E037 (10/02)



