2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # N94000000321 01-30-2006 90069 028 ****61 25
1, Entity Name
SAINT HUGH OAKS VILLAGE ASSQCIATION, INC.
-

Principal Place of Business Mailing Address
11981 SW 144 CT 11981 SW 144 CT
SUITE #201 SUITE #201
MIAMI FL 33186 MIAMI, FL 33186
g S IR MIINE kA

Suite, Apt. #, elc. Suite, Apt. #, elc, 01032006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For

65-0576847 Not Agplicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired O ?i.;:nﬁ?:;ﬁmal
6. Nama and Addrﬁss of Current Registered Agent 7. Name and Address of New Registered Agant
Sk Name

SKRID,INC N

201 ALHAMBRA CIRpBE #1 102
MIAMI, FL 33134

Straet Address (P.O. Box Number is Not Accaptable)

City

FL { Zip Code

8. The above named entity su_b'mils this staterent for the purpose of changing its registered alfice or registered agent, or both, in ihe State of Florida. | am familiar with, and accapt

the cbligations of registere‘c'!,_ag'ent.

e
SIGNATURE o
. Signature, typed orprh:{nme of regastared agent and tale f apphcanie, (NOTE. Registered Agani signature required when remnstating) DATE

Filing Fee |$'f$61 .25 $. Election Campaign Financing $5.00 May Be Make check payable to

Due by May i'2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TME [Jchange  [J Addition
NAME WALL, CRAIG S NAME
STREETADDRESS | 3613 SOUTH DOUGLAS STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33133 Ciry-S1-2IP
T VP B Delets TME Disnx i K2 Change Addition
NAME SHAW, VICTORIA HAME Tect Batdowss

STREET ADDRESS | 3688 SW 37TH AVE

sweer woress | 36 4 Pravk|iVv 4I<

CATY-ST- 219 MIAME, FL 33133 CITY-ST-2tP Mis i AA. 23t 33

TITLE TS O petete TITLE O change [ Addition
NAME DEVANE, RUFUS HAME

STREET ADDRESS | 3672 FRANKLIN ACE STREET ADDRESS

CITY-ST- 2IP MIAMI, FL 33133 CITY-ST-ZIP

e D ?Deme TITLE Ditecior BfChange  [WAddition
NAME RIVERS, BRENDA HAE Prtrcctc  Atdhoe

STREET ADDRESS | 3627 SW 37TH AVE
CITY-ST-2P MIAMI, FL 33133

STREETAO0RESS | 3¢, 09 $ouM Druglas Rd,
CrY-ST-2P Mty P . 33!33

e D Ol Delete e Vilee Trzsrdedl [Rfcrange ] Acdiion
NAME DEL VALLE, LUIS NAME

SIREET ADDAESS | 3631 SW 37 AVE STREEV ADORESS

CITY-5T-2IP MIAMI, FL 33133 CIrY-ST-71P

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

12. I hereby certify that the information supplied with this filin 3 daes not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | furthar certify that the information

accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
ared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/with all other like empawgred.

indicatad en this raport or supplemental report is jrue an
of tha corporation or tha receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

4

o1/1afeeee 256 208 Ao

SIGNATURE/ANT TYRED OR FRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone ¥




