| FILED
2005 NOTLORSRORIGRITORATION 01, 2005 8:00 am

DOCUMENT # N05056 Secretary of State

1. Entity Name 06-01-2005 90016 006 ****5] 25
.LORMAR HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT INC 14275 SW 142 AVE TrasssRwee o L [t
14275 SW. 142 AVE MIAML FL 331868 US 88895
MIAML FL 33186 US i‘
Iy |
s S I T RAR U
KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2EQ37 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-2825655 Not Applicable
Zip Country zp Country 6. Certificate of Status Desied [ Eg;iuw
8. Name end Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

TRIAY, CARLOS
10670 NW 27 ST Street Addregs (P.O. Box Numbet is Not Accaplable)
STE 103

MIAMI, FL 33172

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

SIGNATURE
Signehae, typod] of phnead nima of regeatered agint and i § eppicitie. {NOTE: Regatared AQant s.gnathurs recured when reinstating) OATE
Flling Fee Is $61.2% 9. Elsction Campaign Financing $5.00 may Ba Make chack payable to
Due by May 1, 2005 Trust Fund Contribution, a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD 3 Detete TE O Change [ Addition
HAME HAMEL, NEAL RAME
STREET ADDRESS | 10321 SW 144 COURT STREET ADDRESS
CY-ST- 2P MIAMI, FL CITY-ST1-2P
TME vD O oetete TLE [CJctange 3 Aotition
NAME SORRANO, JAVIER NAME
STREET ADDRESS | 10340 SW 145 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TLE 8D ] Detete TIMLE [ change [ Addition
NAME PINEDQ, CLAUDIA NAME
STREET ADDRESS | 14551 SW 103 STREET STREET ADDRESS
cry-5t-2P MIAMI, FL 33186 CiTY-ST-2P
TRE A+ O petere TME [Jcrange  [J Addition
MAME PALACIOS, DAVID NAME
STREET ADDRESS | 14541 SW 103 STREET STREET ADOVESS
CiTY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TME ) petete TME Cchange T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-2P
TME {0 Delete TME Ochange  [J Acdition
NAME NAME
GIY-51-2P B r GIFY-§T-2P

lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this report or supplementgl teport is true and accuratgama that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rysies empowered tq execuld por &5 feqquired by Chapter 617, Fiorida Stefutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit N.'lljl : imt“jkfe ! ed.

=
SIGNATURE: LAy ’3—%&0{ Mji@ﬂ&m

BONATURE AND TYPED OR PRENTED NAME OF SIGMING OFRCER OR DIRECTOR

+2. | hereby certify that the infocmatidp sup

-



