20094 NOT-FOR—PROFIT CORPORATION

~ - ANNUAL REPORT

FILE

.

DOCUMENT # N04000008217

1. Entity Name

ASSOCIATION, INC.

SHOREHAVEN ESTATES LOCK MAINTENANCE

“'Ju’ o

1059 FEB 20

SECRETAZY OF sTars
zALLAHMSSEE. mmfm

Principal Place of Business
4118 SW 195TH TERRACE
MIRAMAR, FL 33029

Mailing Address
4118 SW 195TH TERRACE
MIRAMAR, FL 33029

2 Pnnc.p) % of§n95%80x#

3. Mailing Address SW_

[,

Suite, Apt. #, etc.

~

T Suie ApL K MS +€ {D 11242008 Chg-NP CR2ED37 (12/06)
City & Stita Criy & State 4. FE! Number Applied For
%ﬂ\ f\q SIPL/ 38-3706757 Not Applicable
—r ‘ i - —
j§’l| 13 5 - W .o Country 8. Cerificate of Status Desired - [J ggﬁ-;gxg&‘m"al- -

6. Name and Address of Current Registerad Agent

7. Name and Addregs of New Registered Agont

OC ISLAND COVE DEVELOPMENT
14600 SW 8TH STREET
MIAMI, FL 33184

e Poetze (- Hnd reSc

Street Address (P.Q. Box Number is Not Aci

PMle o LULPO

Fat

250 [ov KShove D€~ 7d Plosg

“Naph-e S

FL | 23p2

the obligations of registered agent,

SIGNATURE

Signature, typad of printed name ol registered ag

[7d 1itls d applicable.

8. The above named entity submits this statement for the purpose ol changing iis registered office or regi!lered agent, or both, in the State of Florida. 1 am familiar with, and accept

.y

<0141 Ub-’-’l-'"‘— =
01/16/03--01055--001 #H1.25

(NOTE: Registerad Ageni signature requred whan rsinstating)

DATE

Amendeod AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

‘r,‘y " LAt T ey s
$5.00 mMay Be ‘“ Maka éhack payabla h:)?E ? L
Added to Fees Tl Florida Dapartment of State o

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10

10. OFFICERS AND DIRECTORS N 11.

TILE P [ pecte TMLE P [ Change Addition
KAVE MENDHABAL, OCTAV IO E NAVE ame S "%

STREET ADDRESS | 14600 SW BTH STREET STREET ADDRESS

CmY-ST-ZP | MIAMI, FL 33184 oIy-$1-2P Dﬂ\‘\‘@\_ (" S \ %\"h 33
TMLE VP w;e TOILE P l:] Change ﬁ\p\dditinn
NAME PERRY, CHRISTOPHER NAE O %‘%@ \’Y\D%

STREET ADORESS | 4118 SW 195TH TERRACE STREET ADDRESS

CITY-5T-TF MIRAMAR, FL 33029 CITY-5T-7iP O%\'\‘@L gax%?& PL.I 3\.,4\ \35
TITLE TR M;g TILE a.) [ Change Addition
NAME CARLSON, MELISSA HAE N\ C\q be ) DLL\ v AoY oS
STREET ADORESS | 1789 FOUR MILE COVE PKWY STREET ADDRESS a% = CSQ C

orv-s-zp | CAPE GORAL, FL 33990 CITY-S1-2P 1%(.1 gyﬂ n 3 3 YV35 P
TITLE O pelete TITLE {0 Change

NAME NAME

STREET ADDRESS STREET ANORESS

CITY-5T-21P cITy-ST-2IP

TITLE I pelete THLE [ CnangeU Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

ILE O pelste TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Cy-ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this fm

changed, or on an atta 1 with an address, with

SIGNATURE:

does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the gorporation or the rgceiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
@ all other like empowered,

/-8 08

TURE Al

o oR PRINTED N’AE OF SIGNING OFFICER OR DIRECTOR

s

Date Daytime Phone 4




