: FILED

Jan 28, 2005 8:00 am
2008 NOT - RUAL REPORT T ATION Secretary of State

01-28-2005 90026 022 ****g] 25

DOCUMENT # N06799
1. Entity Name
HONEYWOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1120 SW 87TH AVENUE 12323 SW 55 STREET, SUITE 1002 40008372
PEMBROKE PINES, FL 33025 IS FORT {AUDERDALE, FL 33330
s e A ARTRR WK ER CRNRCATY
Suite, Apt. #, ete. Suite, Apt. #, atc. 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2469160 Not Applicable
Ze__ i B |5 Coome oS Dasie O 3875 Addiioral |
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR, P.A,
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, yped of phnted same of regisiened agant and tite if applicns (NOTE: Rogrstered Agent signaiure raquired when reinstmatingd DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Furd Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME sSD [ Detete TILE ‘DicChange [ Addition
NAME HARTFORD, FRED NAME
STREET ADDRESS | 1421 SW 85 AVENUE STREET ADDRESS
ey st-or —{-PEMBROKE PINES, FL-33025— - —————————  ———— F-CY-§7-2P = B = |
TITLE PD O pelete TILE [ Change [ Addition
NAME CARD, STEPHEN NAME
STREET ADDRESS | 1120 S.W. B7TH AVENUE STREET ADORESS
CITY-ST-21P PEMBROKE PINES, FL 33025 CITY-$i-71P
TITLE VPD O oelete TILE [ Change ] Addition
NAME JAMES, GEQRGIA NAME
STREET ADDRESS | 1441 SW 88 WAY STREET ADBRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CHY-87-2P -
Tl D e e 7D 0 Change  [#FAdaition
NAME COBERLY, RICHARD NAME Paticha Co ,_,;.;.QL,)e_
STREET ADORESS | 1031 SW 85 AVE STREETADORESS | 1 2 48 S/ &S Terract
Cny-$1-2p PEMBROKE PINES, FL. 33025 CATY-ST-2P P "-d’Lc P,‘..u £L 325
T D [T Detete T ! [J change [ Addiion
NAME WALTERS, ARCHIBOLD NAME
STREET ADDRESS | 8630 S.W. 15TH STREET STREET ADDRESS
CITY-$1-21P PEMBROKE PINES, FL 33025 CITY-81-21P
THE D (i Belete e O Change [ Addition
NAME PHILLIPS, MATT NAME
STREET ADDAESS | 1411 SW 87 TERR.  -- —— — STREETAGDRESS | —— » ——— — e s
CITY-S1-21P PEMBROKE PINES, FL 33025 CIvY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplernental raport is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered [0 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with ari address, with all cther like empowere:
SIGNATURE: _é%@é Q_«\\)\* oY T U - Y35~ 7922

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Darytime Prone #




