2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737062 Mar 21, 2000 8:00 am
e Secretary of State

SOUTHWEST HOMEOWNERS' ASSOCIATION, INCORPORATED D5a1-2000 S0 038 wre] 25
Principal Place of Business Mailing Address
6750 S.W. 73RD COURT 6750 SW. 73RD COURT

MIAMS FL 33143 MIAMI FL 33143-2923 E“ 04 1 6 16

T

2. Principal Place of Business 3. Mailing Address !Ilm“““m Il II |I| I l" “J

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE I Not Applicatle

Zip Country Zip Country 0O $3 75 Additionat

5, Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ Name ; _
OCHlpA, RS. Street Address (P.O. Box Number is Not Acceptable)
6750 SW 73RD COURT
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in fne state of Florida.

SIGNATURE
Signaturs, typed o printed hame of registerad agent and tile 1if applicabia. {NOTE. Registarad Agent signature required when reinstating) DATE
N FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE O change [ Addition
NAME QCHIPA, RONALD S.  NAME
STREET ADDRESS 3750 Sw 73RD CT STREET ADDRESS
CITY-S5T-ZIP MlAM] FL CITY-ST-21P
TILE vD 1 Delete TILE [ chenge [ Actition
NAME BREEDING, HARVEY J NAME
STREET AD0RESS | 7425 SW 70TH TERRACE STREET ADDRESS
mv-st-2P | R AMILEL e e ——— B Cmy-sT-2P ____ e . - o
TITLE SD 7] Delete TITLE Ochange [ Addltron
NAME BREEDING, RUTH HAME
STREET ADORESS 7425 SW TUTH TERHACE STREET ACDRESS
CITY-§T-ZIP M AM' FL CITY-S5T-2ZiP
TIILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE [ etete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
b GITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITE [3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

g does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with § y ithA j empowered

12. | hereby certify that the information supplied with this
indicated on this report or supplemental reportis trug

SIGNATURE:

’4@%’/ (RED 3//644’ (Bog) 2776676

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone * |

CR2E037 (9/99)



