2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DO_CUMENT # N04000006857
%%SKEaWOODS HOMES CONDOMINIUM ASSOCIATION,

04-25-2007 90174 047 ****g1.25

AVENUE
MIAMI, FL 3

40080304

AW ERADGA TN AGtm

2, Princi?al Place of Business . TR P 3. Mailing Address
1 DRCC S ity Ay RA| 13800 Sw 144 Ay. Kd
Sl Ant.#.etc. ' Siuita ﬁ-\ #l ste. = 03062007  cpg-NP CR2E037 (12/06)
‘ )
|~ Tity & Slate f ‘ ity & State 4. FEI Nurnber Applied For
H( O i PL 3 5d)8(0 t Oy : F(_.3 3( 8(0 20-2033329 Not Applicable
Zip ' Countty 90 [\ Ze L Country ] " ) 8.75 Additionat
B 3/86 Dd e ’ [ ’ > A 3 5! 8(0 Dade— /I ]SA 5. Certificate of Status Desired d l§ee Requira(; Jona
6. Name and Addregs-of Current Regi d Agent [Y 7 7. Name and Address of New Registered Agent

MARS, GARY M ESQ

veme YR Land Jap P/ope,-/? Services

MUSEUM TOWER"- 27TH FLOOR Streg) Addfess (P.O. Box Number is Nol Apceptablay
150 WEST ELAGLER STREET L. / gg 0 S iy V. Rd :
MIAMI, E¥"33130 A .
Cit ' Zip Code
Lame FL ’ 33186

the obligations of registered agent.

SIGNATURE AK Lo -L"f)‘ /.L.—

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Fiorida, | am familiar with, and accept

: St '
_7/;& 3 qhen Suis

I [20foT

Signairs, typed or ponted name of regrsiered agent and ttle ¢ apphicable

[NOTE. Registered Agert signature requued when renstating}

ATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 . Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFY{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD ?Dem;e e . © Ui e (Madgcition
NAE DOUZOGLOU, JUAN HAME L -[( i O ’f 92 Uty tee
STREET ADDRESS | 1569 NW 82 AVENUE SwEETabDRESS | | B 47K SW Q60 StT# oY
Grv-sizP | MIAMI, FL 33126 oify-51-20 Homestead, ¢ 33033 v
TITLE vD \F Datate TMLE Ij P . . ‘%ﬁnge %ddllion
KAME RAMIREZ, ABEL NAME Fernan dez T Nna&id
STREET ADORESS | 1569 NW 82 AVENUE STREET ADDRESS ] 2 274 < i(, s7 # 04
OS2 | MIAMI, FL 33126 CiTv-57-2 aorr -ctead, FL 33033 -
me - §TD ‘ﬂ Delete TITLE ::r y ‘ ! . O Crange  [[2#Bdition
NAME CHAR. AIDA NAVE g anchez luis
STREET ADDRESS | 1569 NW 82 AVENUE STREETADORESS | 144} § {p lo 200 STH o
CITY-S1-2P MIAMI, FL 33126 CITY-5T-2P #0 mesTeag CL, P(-— 3 3 039'
TINE O pealate TITLE o - e m| Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS : .
Cory-S1-2P CITY-S1-2iP
TITLE 3 Detele TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HLE 1 Delete TILE O Change [T Aodiien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my sign,
of the corporation or the receiver or trustee smpowered B executa this report as
changed, or on an attachmant with an addréss, with all other like empowered.

SIGNATURE: —

12. | hereby centify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

& shall have the same legal effect as it made under oath; that | am an officar or director
ed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

 Resdatred

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN?“FICEy IRECTO

Daie Daytime Phone #




