“ FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # NO0O0O0007463

1. Enlity Name

CAZADORES SOUTH HOMEOWNER'S ASSOCIATION,

INC.

(02-08-2008 90025 023 ****6] 25

Principal Place of Businass

(/0 LAND CAP PROPERTY SVCS
13800 SW 144 AVE RD

MIAMI, FL 33186

Mailing Address

C/0 LAND CAP PROPERTY SVCS
13800 SW 144 AVERD

MIAMI, FL 33186

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

Liis. Apt #. 8le VIE, ARL &, Ble 01042008  cng-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Appliad For

03-0432759 Nat Applicable

Zi Count Zi Count iti

P uniry P ouniry 5. Ceriificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Currgnt Registored Agent 7. Name and Address of New Registered Agent
Name

SUITS, STEPHEN
C/O LAND CAP PROPERTY SERVICES
MIAMI, FL 33186

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

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 familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Slgnature, typed or printad name ol regisiared agent and nile il apphcable, {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Méke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State ..
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 10 3 Delele TITLE [ Change [ Addition
RAME DYE, JOSHUA W NAME
STREET ADDRESS | 17084 SW 138 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE sD [ TILE [ Change [ Adeition
NAME VILLAMIL, GABBY NAME
STREET ADDRESS | 17040 SW 137 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-§T-2P
TiLE P T pelete TITLE CicChange [ Addition
NAME AMABLE, DANIEL NAME
STREET ADDRESS | 13813 SW 170 TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-SI-2IP
TILE O Detele T LECRET Y O Change (B &atdifon
NAME haME Fosse, Sreven
STREET ADDRESS STREETADDRESS | 200 2 Sy 12 8 QT
CITY-ST-2F CITY-ST-2IP My Ay FL az\Vy77
TiTLE [ Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Delele TITLE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP

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

indicaled ont

is report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an cfficer or director

of tha corparalion or the recever or trusigg empowered {0 gxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an altachment wj

SIGNATURE:

ress, with allather like empowerad.

snﬁﬁuneﬂry{n OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayme Phone #

7




