~
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # 737062

1. Entity Name

SOUTHWEST HOMEOWNERS' ASSOCIATION, INCORPORATED

Secretary of State

02-03-2003 90283 006 ****61 .25

Mailing Address

6750 SW. 73RD COURT
MIAM! FL 33143

Principal Place of Business

€750 S.W. 72RD COURT
MIAM! FL 33143

2. Principal Place of Business 3. Mailing Address

UAEE RN E

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—|-Name. . —

,OCHIPA, RS.
6750 SW 73RD COURT
MIAMI FL 33143

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

Slgnature, typed or printed name of registerad agent and title if applicabla,

(NOTE: Registersd Agent signature required when reinsiating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing -

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Delate TITLE T change [ Addition
NAME OCHIPA, RONALD S. NAME

sTreeT Acoress (8750 SW 73RD CT. STREET ADDRESS

crv-st-2r | MIAMI FL CITY-57-2IP

TITLE 3] [ delete TITLE [ change [ Addition
NAME BREEDING, HARVEY J HAME

STREET ADDRESS | 7425 SW 70TH TERRACE STRECT ADGRESS

cv-sT-2P | MIAMI FL CiTy-sT-2p

TITLE SD T T O ooekete TITLE [J ¢hange [ Addition
NAME BREEDING, RUTH NAME

STREET ADDRESS | 7425 SW 70TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-7IP

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby cerify that the information sypplie
indicated on this report or supplerpénlpi reg ort i
of the corporatlon or the receiverdr trys

grpd to
h ¢r like empowered

A ’)UIRED

goes not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutss. | further certify that the information
¢ and dEcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kecute this repert as required by Chapter 617,

lorida Statutes; and that my name appears in Block 10 or Block 11 if

Wzoloz  (205) 299669

CR2E037 (10/02)




