2007 NOT-FOR-PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT

DOCUMENT #N08677 -
1. Entty Name 20010CT 26 AM 8:56
SHANNON LAKE ESTATES HOMEOWNERS
ASSOCIATION, INC. SECRETARY OF STATE
: TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
% MIAMI MANAGEMENT % MIAMI MANAGEMENT
1145 SAWGRASS CORPORATE PARKWAY 1145 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUNRISE, FL 33323
R T T

Suite, Apt. &, efc. - Suite, Apt. #, atc. 10092007 Chg-NP CR2E037 {12/06)

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

65-0158556 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae‘gesq‘r:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROUGH, CHADROW & LEVINE, P.A.
1900 N COMMERCE PKWY Street Address (P.O- Box Number is Not Acceptabie)
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and gcépt

the obligations of registered agent. N — —
SO1 1 S=idas

L1706/07--01016--003 #4510 454\ 4+~

SIGNATURE

Signanwe. lyped of printed Aame ol registered Bgen and litle § appicabie. (MNOTE: Registered Agenl signalire requaed when reinslating) DATE U

) i " 9. Election Campaign Financing $5.00 May Be b i M.a\ke ;ec%%%% ML %

Amended AR is $61.25 Trust Fund Contribution, Addedto Fees | T sy 6FIONA3 Departiment of Slato s i

: * . : e
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD A Detete TILE PRESIDENT Sthange [ Addition
NAME CUERVO, TEOBALDO NAME WISHNEEL. RoGEPL.
STREET ADORESS | 1145 SAWGRASS CORPORATE PARKWAY smeetaoiess | H 48" SAWGCLASS e oPPORPATE. PK_U.D\_(
c-stzp | SUNRISE, FL 33323 cv-si-or | SyNPASE- | FL 33323
TILE VP B Detcte TIFLE V (=] o BThange [ Additien
NAME DEFERRARI, JACQUE ‘ NAME DRRIZIN, ScoTT
STREETADDRESS | 1145 SAWGRASS CORPORATE PARKWAY sraraoess | MU S SaudGRASS copP. PARCIOA L{
onv-stzr | SUNRISE, FL 33323 crve-st-zr | Sanegcg L FL 33322
mie D B Detote e TrREASGHRPLER. [thange [ Addition
NAME DRAZINI, SCOTT NAME bealziIN, ToDD
STREEY ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREETADORESS | 1] ¢} &5 SQL(’JC,-EFIS.S COPF. FAPLriiN
CITY-ST-219 S_UNRISE_ FL 33323 CirY-S1-719 5“ ~N e_"s £ FL— 33?? 9‘ L{
THLE S 1 petete TTLE SeEclLeThH T Olcmwme [ Addiion
RAME HILL, BARBARA NAME H I, BH'EB
STREET ADDRESS | 1145 SWGRASS CORPORATE PARKWAY STREET ADDRESS
emy-st-2¢ | SUNRISE, FL 33323 oITY-S1-2IP 5&';_“.&-
e T 5 pete THLE DIRELTor. Dthange  {J Addition
NE WISHNER, ROGER NAME SCHOAR , LONALD
STREET ADDRESS | 10118 NW 132 AVE STEETARess |1 e sij-EPrSS coef. PA-Zd_u)At_f
om-si-zp | SUNRISE, FL 33323 _ CAY-S1- 2P Supleiss.  FL 33333
me O petcte me i Ochange [ Adaition
HAME NAME -
STREET ADDRESS STREET ADDRESS )
Ciy-S7-2IF ” Cmy-SI-21P

not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further centity that the information
lccurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
like empowered.

12. | hereby certify thal the information supplied with this fiti
indicated on this report or supplemental report is al
of the corporation or the receiver or lrustee empg
changed, or on an attachment with an address.

SIGNATURE: Xm

TURE AND TYPED OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR

10/l -] GSY “Puf - 25

Darytiene Prone §




