2006.NOT-FOR-PROFIT.cORPORATION FILED
-ANNUAL REPORT (AR)_. - i 4 May 09 2006 8:00 am

DOCUMENT # N05000007671 Secreta of State
L S 04-17-2006 9:3278 011 ****g]1 25
SHOMA HOMES KEYS GATE EXECUTIVE TOWNHOMES :
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address
5835 BLUE LAGOON DRIVE 5835 BLUE L AGOON DRIVE
MIAME FL_33126 MIAMI FL 55128
TR RV R DA A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10!05)/
City & State City & Stata 4, FEI N§\_bzr£ 2,6-] q 33 1 v/ [Apptied For
- y | Mot Applicabla
Zp Couniry Zip Country 5. Cenificata of Status Desired O g’g?q;f::’ow
6. Name and Address of Current Regi »d Agent 7. Name and Address o1 New Registered Agent
Name .
AMERICAN INFORMATION SERVICES, INC. Suest Address (P-O. Box Number i Not Acceptatia)
ONE S.E. 3RD AVENUE
28TH FLOOR y
MIAMI FL 33131 - . S
cY FL | 2%

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

SIGNATURE

(NOTE: Rogusteron Agenn SO E | BCLI UG Wi W LA ) ) DATE

STOR e
9. Election Campaign Financing $5.00 May Be TR {#jﬁg’g
Trust Fund Contnbution. u| Added 1o Fees og sm :z:
.~ ity
3 DA th et
OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10

vD [ beiste TIE Ochange [ Addnion

GLASER, HARVEY NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE 4TH FLOOR STREET ADDRESS
o5z (MIAMIFL 33126 CIFY-ST- 7P
e STD C] Deters e JChange [ Astition
NAME SIRES-GARCIA, MELISSA NAME
STREET ADORESS | 5836 BLUE LAGOON DRIVE 4TH FLOOR STREET ADORESS
crv.sr.zr |MIAMI FL 33126 caY.51-2p
Ime PD 3 Deters TiRLE (1 Change [ Addilion
HAME DONQSO, MARIA HAME
STAEET ADDRESS |5835 BLUE LAGOON DRIVE 4TH FLOGR STREET ADORESS
Cmv-SI-7P |MIAMI FL 33126 CiTy-§1-2ip
HILE ] Delete me [J Change  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADCRESS
Y- S1-2P CY-S7-29
me ] Detetr TILE Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ABURESS
CAY-ST-2P CITY-ST-2P
e [ Detetn THILE O cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
thv-Si-2p CIre-57- 29

12. | hereby cerlify that the infarmation supplied with this filing does not quality tor the exemptions conained in Section 119, Florida Statutes. | further carnby that the informarion
indicated on this repon of supplomenial repont is true and accurale ang 1ot my signaiuse shall have tha same lege! effect as if made under oath: that | am an cificer or diractor
of the corporation of the receiver or trustee red to execule this repon as requirad by Chapler 617, Florida Stalutes; ang that my name appears in Block 10 or Brack 11
i changed, or on an attachme: ith an addiffss, with all other ke empowered.

SIGNATURE: 292198 g IS‘/U"LO

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Darylern Plone #




