FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # N94000000321 02-07-2005 90087 014 **761.25
1. Entity Name
SAINT HUGH OAKS VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Addrass 5
12079 SW 131 AVE % THE CONTINENTAL GROUP, INC 001035 3
MIAML, FL 33186 11981 SW 144 COVET SUITE 201 :
MIAMI, FL 33186
T v O ERTAR RAIEARAMET e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2E0S7 (10/03)
City & Stata City & Staie 4. FE{ Numbaer * | Applied For
54-0576847 Not Applicabla
Zip ‘ Country Zip Couniry 5. Certificate of Status Desired | ?eae-gg l’;fg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SKRID,INC
201 ALHAMBRA CIRCLE #1102 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Coca

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of repistered agent and title if applicable. (NOTE! Registerad Ageni signature raquired when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Cantributian. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete it Cichange [ Addition
HAME WALL, CRAIG S HAME
STREETADDRESS | 3613 SOUTH DOUGLAS STREET ADDRESS
CirY-ST-2IP MIAMI, FL 33133 CiTY-ST-2IP
Tme VPD ShaW-Oicotp EFBeiets e viCe PeSiden ‘ OJChange  [FAddition
NAME ALBURY, JI NAME Shau)y wiCtona
STREET ADDRESS | 3633 7 AVE STREET ADDRESS | -2 /5007 €2 4 3"‘\"‘“ Al
CIrY-§T-2P I, FL 33133 C-ST2F I Tdwan, . £y 2P\
Tme ™ gatus O oetete T eSOt Y / SCCmAD™Y @Thnge [ Adeilion
RAME DEVANE,RURS HAME Davone, Rufus
STREET ADDRESS | 3672 FRANKLIN ACE STREET ADORESS 2 @1 Fra .“y_\‘ N ACe
ory-st-zp | MIAMI, FL 33133 : CIFY-5T-2P MOMMYY YL EY B3V
Tme oD M&Mm TmE Ditector OChange [ Addiion
NAME VOLPE, SALVATORE NAME Ryve E)‘ endd
STREET ADDRESS | 3623 S VE STREET ADDRESS A —TW\ 0, -
o sr-z_| M, FL 39133 s [ZEXN QT VBT
T D O vetete TTE N : CJcChange [ Adsition
NAME DEL VALLE, LUIS NAME
STREET ADDRESS | 3631 SW 37 AVE STREET ADDRESS
CIFY-ST-21 MIAMI, FL 33133 CITY. 572
THTLE [ pelete TME O chasge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2P

12. | hereby certily 1hat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07}3)0). Florida Statutas. | further certify that tha information
indicated on this report or supplemanta tis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver g empowezed to execul;hls;an as raquired by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if

changed. or on an atiachment dress, with all oth 2 empoweled.

SIGNATURE: e a//z_s/ as

INTED NAME OF SIGNING OFFICER OR DIRECTOR

IATURE AND TYPED OR Deto Daylime Phane #




