FILED

2006 NOT-FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

Secretary of State

P SWCNLEJ,HIZAENT #N05000005763 08-30-2006 90001 047 ****70.00
SOUTHWOOQOD FACULTY CLUB INC.
Principal Place of Business Mailing Address
16307 S.W. 90 AVE. 16301 S.W. 90 AVE.
MIAMI, FL 33176 MIAMI, FE 33176
e S RS R

Suite, Apt. #, etc. Suite, Apt. #, etc. 081520086 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

O I - 08 3 66 O q Not Applicable
Zi;_’ _ Couniry . dp__ __Count.ry 5. Certificate of Status Desired x Fsggfq::?:ém“a'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

LLANO-SCHERKER, BEATRIZ

12630 S.W. 109TH PLACE Street Address {(P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regisiersd agant and litie it applicable. {NOTE: Ragistared Agen signature raquirad whon reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by Saptember &, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME Ve [ elete TMLE . . - [ Change [ Addition
NAME LLANO-SCHERKER, BEARTZ HAME -
STREET ADDRESS | 12930 S.W. 109TH PLACE : STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-S1-0P
TIME CHRM 1 pelete TMLE [ Change [ Addition
NAME ROISMAN, CAROL RAME
STREET ADODRESS | 9320 S.W. 178 TER STREET ADORESS e _
_omr-st-zp [ MIAMIFL 33176 - —- ~ . - - =7 fomvstae T 7
TILE [ pelete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TITLE 3 Delete TRLE [Acrange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e £ Detete TILE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ oelete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CINY-ST-2P CITY-ST-2P

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
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recefver Or trustee emp :'m ed 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atla with art addr ika ghpowered. 305 —

h afl other I
SIGNATURE: _#5 A, , / 251-53

Tt

6!




