2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N94000000321

1. Entity Name

SAINT HUGH QAKS VILLAGE ASSOCIATION, INC.

02-04-2008 90041 019 ****g] 25

Principal Place of Business
11981 SW 144 CT

SUITE #201

MIAMI, FL 33185

Mailing Address
11981 SW 144 CT
SUITE #201
MIAMI, FL 33186

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

MMM A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TGN

01032008 chg-NP CRZED37 (12/06)
City & State City & State 4. FE! Number Applied For
65-0576847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SKRID,INC

201 ALHAMBRA CIRCLE #1102
MIAMI, FL 33134

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, yped or pinted name of registered agent and bila 1 applicabla,

{NOTE: Regrstared Agent signature réquired wien remstatng

DATE

Filing Foee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

Due by May 1, 2008

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TINE O change  [] Addition
NAME WALL, CRAIG § NAME
STREET ADDRESS | 3613 SOUTH DOUGLAS STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33133 CITY-$T-2IP
TILE VP O Detete TIMLE [Jchange  [J Addition
NAME BRALOWS, TED NAME
STREET ADDRESS | 3667 MABLE AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33133 CITy-§1-21P
TITLE T/S @ Desete TITLE 7/ ) Change [ Addition
NAME DEVANE, RUFUS NAME 1A, SO Sé.b 3 Aue
STREET ADDRESS | 3672 FRANKLIN ACE steer sovress | B / 7 S
CITY-ST-2IP MIAMI, FL 33133 CITY-$1-2P Moo FL 3 213 3
e D & ekt THLE DlyoLve , SA4AcC JATDR G MChange [ Adtition
- ARTHUR, PATRICK e Jaql oMl Jo ST
STREET ADCRESS | 3609 SOUTH DOUGLAS RD STREET ADORESS ro 1542
t AL
CITY-ST-7IP MIAMI, FL 33133 CITY-§T-2P s é 2
TILE D [ Detete TILE D L [PTrange ] Addition
1O
NAME BENTON, LACY NAME At AU ’EE”-;L)‘S 'é,-quc,r’
STAEET ADDRESS | 3631 SW 37 AVE sweiaconess | 6 SO S [
crv-s1-2° | MIAMI, FL 33133 orveste | §0UTH MiAM FLA3F Y3
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated en thig report or supplemental
of the corporation or the receiver or ty
changed, or on an attachment witl

SIGNATURE:

dress, with all other,

el

e empowerdd.

L%

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
se’empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(L ([22{z8 g0 Zpm

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éﬂ.ﬁ-]ﬂ gln[/»)!}-
H

Dats

Daynrme Phone ¥




