" "ZOOQNOf-FOFi;PROFIT CORPORATION
- ANNUAL REPORT

| DOCUMENT # N03000004834
:?EXNDE)&&KES PHASE | HOMEOWNERS ASSOCIATION,

Principal Place of Busines; Mailing Address

C/0 THE CONTINENTAL GROUP , INC
11981 SW 144TH CT SUITE 201
MIAM!, FL 33186

b/p=3¢ Corrhnental Guwep tnc.
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032006 Chg-NP CR2E037 (11/05
HIST SWS 144 0+ St 20! g (11/05)
Cily & Slate City & State , 4, FE| Number Appliad For
Awgdl, f t 20-0032403 Not Applicable
% Counicy gz% / 07 Cﬂ Cozuj;ryb ﬁ_ 5. Centificate of Status Desired | geae‘;esqﬁg‘ﬂu"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N Koher £ Y010

sweetqi;;fjgo%w%%gg?fd?ﬁ @ / Vd . Sles50

Sun? 550

N G ] FL | 25150

8. The above named entily subi
the obligations of regj

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
gent. '

S/ Ropesr CParst Y2007

SIGNATURE
u'pml,{d regstered agent and e f appiicaple, {NCTE: Ragsiared Agant signature required whon reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payabfe to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS L 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P ‘dDelate TITLE ""P CD men‘ [E“L(hange {] Addition
NAME DIAZ, MANUEL NAME . M' U (

| STREETACDRESS | 15047 SW G LANE STReeT ADDRESS | ) "{' ‘1 ‘5‘-»0 8 TEL -

T ar-siap | MIAMI, FL 33194 yd ov-size | AAAVLL | 23194
THLE VP ZfDelete TITLE \I P []/Cnange [T Addition
N HERNANDEZ, HUMBERTO KAE Raimundo TelleZ
STREEY ADDRESS | 15064 SW 9 LANE SRETAORSS | o3 29 U0 1 ot
ore-sTzP | MIAMI, FL 33194 OvSLIP | A DA L IEY
TITLE ST B’Deleie TiLE a*r [Wfhange 7 Addition
e HERNANDEZ, GEORGINA v Vitente L()PC,L
STREET ADDRESS | BST SW 151 PLACE SREETADORESS | L A 0 UL Ci Y
emv-sT-ze | MIAMI, FL 33194 CITY-ST-2IP AALOAA)  FL 2RIGY Z
TITLE [ Detete TTLE ’ E’ Change [ Addition
NAME ‘ NAME ?ﬁhﬂﬁ ESCOM(
STREET ADDRESS STREET ADORESS | “622 ¢ (p 5-1-) I;)I' PL ’
CITY-S7-2F CITY-5T-2IP AN L L ‘2;5)41_/ B/
TITLE [ Delete TILE D Chargz [ Addition
NAME NAME ,ﬁfndf{r‘c 8] Jarf ¢
STREET ADDRESS STREET ADDRESS IR L
CITY-ST- 2 CITY-ST-2iP {Bq.‘ol 1?&4 i 2 144_
WL [3 Delete THLE ' [ change [T Addition
one e SOG I ODE0a202
STREET ADDRESS STREET ADDRESS T 79 ] AT e T 0T 7 4851 96
CITY-ST-ZP CTY-ST-2P bt W B L Rt L) S8 Lt w i £ B hl.oo

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered te execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed. or on an attachmgnt withgan adgkgss, with all cther ligs smpowered. } I

SIGNATURE:
SIGNATUR\AND TYPEI PRINTED NOF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

AN )

N\



