=

‘ 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 09,2008 8:00 am

DOCUMENT # N04000010316 ecretary of State
1. Entity Name 04-09-2008 90039 044 ****5] 25
SUNSET LAKE ESTATES Il HOMEOWNER'S
ASSQCIATION, INC.
Principal Place of Business Maiiing Address ) .
8600 NW 17 STREET 8600 NW 17 STREET FUUL U
SUITE 145 SUITE 145 1T .. :
DORAL, FL 33126 DORAL, FL 33126 P .
T ¥ IEEAEAURR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0933433 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired d Efe;esq 'ﬁf:;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
MERLO, MIRIAM
420 SOUTH DIXIE HIGHWAY, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
SUITE 265-8
CORAL GABLES, FL 33146
H City FL Zip Code

4. The above named ertity submits this staiement for the, purpose of changing.4
the obligations of ggixered agent.

egistered office or regjstered agent, or both, in the State of Florida. | am familiar with, and accept

2/3/o¢
[ hor

SIGNATURE k)
E‘JQW\E&! 98!!10 of reg:sw(ekgent and title if applicable. {MOTE: Hagis!ere(j;am signature requiread when rainstating)
E
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBe Make check payable to
. “Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Ftorida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIvLE P O celete TITLE [J Change  {TJ Addition
NAME HART-LOPEZ, JACQUELINE NAME
STREET ADDRESS | 16325 SW 70 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-ZIP
TITLE VP . O Delete TITLE I Change [ Addition
NAME CARRION, ORLANDO NAME
STREET ADLRESS | 70035 SW 162 PATH STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33193 CITY-57-ZIP
TTLE 17 O pelee TILE =] Change  —[=] Addition
NAME RUIDIAZ, PATRICIA NAME
STREET ADDRESS | 16374 SW 68 TERRACE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33193 CITY-§7-2IP V4
TLE S ﬁ Delete TME S _f- &0 Change & Additicn
NAME HERNANDEZ, SAMUEL NAME Ere 9@ o QOrlege
STREET ADDRESS | 16281 SW 68 TERRACE STREETADDRESS | (5 @ S0 S W/ / 63 PL
crv-sT-zP | MIAMI, FL 33193 cr-st-ae | Miam, £/ . 33793
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2IP
TLE O pelete TITLE . [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2IP CITY-ST-ZP

12. | hereby cenity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustée empowered ¢ executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gp address, with all other like empowerad.

SIGNATURE: & /5 enlocey 7/;4'7

SIGNATURE AND TYPED OR PRINTED mulf OF SIGNING OFFICER OR DIRECTOR /can; / Daybmg Phone #




