.

' _ FILED
2004 NOT-FOR PROF IT CORPORATION Feb 16,2004 08:00 AM

Secretary of State
DOCUMENT # N99000005054 y
1. Entity Name
VERANDA AT DORAL MASTER HOMEQWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Addrass
C/Q SPM, INC. £j0 SPM, INC,
2500 RW 97 AVENUE, SUITE 200 2500 NW 97 AVENUE, SUITE 200
MiAME, FL 33872 MiAM, FL 33172
S— —— (TN A,
Suite, Apt. #, etz Suite, Apt. #, elc. 42032004 Chg-NP 'EHzEW (10[._03)
City & Siate City & Stata ] ] 4. FEt Number S 1 lapplied For
65—098323 1 {  [tdot Applicabts
Zip Courtry Zip Country 5, Cedilicate of Status Desired | gg‘gilﬁ?:;ﬁma’
l §. Name and Address of Curtent Reglstered Agent ) 7. Name and Addross of New Registered Agent
v - - - -
SKRLD, INC.
201 ALHAMBRA CIRCLE, SUITE 1102 Street Address {P.0, Box Number is Mot Acceptable)
CORAL GABLES, FL 33134 -
City T 7FL g Zip Code

8. The above namaed entity submits this statement for the purpase of changing its registerad offica or registered agent, of both, in the State of Foridz. | am Tamifiar with, and accept
the obiigatons of registered agent.

SIGNATURE — _
Signature, typed ar grinted fama of ;agistersd sgam and it H appicably fHOTE. Rogsioind Agend signature requiod when reinstating) DATE -
Fifing Feo is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Congribution. [ Addad 1o Fean Florida Department of State
10. OFFICERS ANC DIAECTORS 11. ADDITIONS/CHANGES T OFFICERS AN DIRECTORS IN 10
THLE PD 3 olete Ik } [P Change ] Addition
HANE MANUEL, JMENEZ NAME VIS B
STREET ADDAESS | 5235 NW 112 AVE 5103 STRECT ADORESS iy 1me B B~ s B 75
GITY G- 20 MIAMI, FL 33178 CHY-ST- 2
WL VPD O pelee BN ) Clorange L Addiien
AAME ABREWU, JORGE NAME
STREET ADDRESS | 5290 NW 109 AVE #103 SIREET ABDRESS
CHY. 5.2 MiAME, FL 33178 CAY-51-2F
HIE 5 - 3 oatets ¥ tme CT Clthange 3 Addition
NAME FOREMAN, MELANIE NAME
STRELT ADDRESS 1 5250 NW 108 AVE #103 STAEEY ADDRESS
CiTY-S7-21P MiAMI, FL 33178 SITY-55- 20
e T oaete "LE ) [T Change L Acdaon
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CHY-5T-2P CiTY-53-2P
e 1 pabsts L T Donange 13 Addiion
NAME NAME
SYREET ADOAESS SIRGET ADDAESS
SHTY-8T- 219 CiFY-ST- 2P
L 3 petete BUE [Dchange [ Addition
AT HAME
STREET ADDRESE SIREET ADDRESS
oY s7-ap CHY-57-2P

12. | hareby certily ihat the infarmation supplied wilh this filing daes nat qualify for the exemption stated In Section $18,07{3)(1), Florida Statutes, ! further certify that the informatin
indicated on this report or Supplemental report is true accurgle and that my signature shali have the same legal stfect as if mads under oath; that | am an officer or diyector
of the carparation or tha receivgapr trustes mpowered to execute this report as raquired by Chagpter 617, Florida Statutes; and that my name appears ir Block 10 or Bloak 115

S!GNATURE: Dayticro Phone &

Dats

changead, or on an attachment, @ﬂdr ss, with af other fle empowerad.
&1/9/3 Y 05-@y28h

RGNATURE AND TYPED 4R PRINTED RAME OF GIGNYEG OFFICER DR DIRECTOR



