'L NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L . FILE

DOCUMENT # 5605

1. Entity Name

Schenley Park Homeowner's Association, ‘Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P.0.5Box 557104

3. Mailing Address
P.0. Box 557104

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI.Number ” Applied For
Miami, Florida Miami, Florida 65-0383766 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33255-7104 USA 33255-7104 USA 5. Certificate of Status Desired B( Fee Required
: L # 7. Name and Address of Current Registered Agent
Name  Lee Riggenbach
L D 0 NOT‘ WRITE_ o Street Address (P.C. Box Number is Not Acceptable) _

f IN THIS SPACE 5854 SW 31 Street =

f Ci Zi d

; | Miami FL |5505%

8. The abéve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state o_f Florida.

October 1, 2002

Signature. typed or printed name of registered aQ’Mﬁﬁ({ine it applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

FEE IS $61.25 .

9. Election Campaign Financing

$5.00 MayBe Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
0 OFFICERS AND DIRECTORS
e D e “
NAME . ) . NAME — Ny - Y )

. —
SIREET ADRESS };azza Eler;a Coto, President /Directorf s aoomess ) 1:%%:%235:{%_{?%}*%32 _,x%. '3 i
ST SW re 1.2 - e e -

Y- ST-20 Qam. : F:?m-gsa 8% << oTY-5T-2IP )
TE D TITLE
NAME Stephanie Hofmann, Vice-President NAE
STREETMOORESS | 4 bi 4 STREET ADDRESS
ovsie A188:0°¥eERAEe,Gqubevar CiTy-ST-2
THLE e
NAME Bannuel Machin, Treasurer NAME
_STREFT ADDRESS. 62-25_,SW5 25 th--Stree = — — R = STREETADDRESS o i mme e oo - Er - R e e
s 6225 S0- 25 ch- Sereet DO NOT WRITE"
e THLE

5 ' IN THIS SPACE :
NAME . . NAME ! .
stheeT anoress (2T@ GOrnail, Secretary STREET ADDRESS R
e 5900, S 1 Seress
TITLE TITLE
HAME ¢ Ealph Rodriguez, Chairperson HAME
STREETADDAESS |0 e 0y Qi STAEET ADDRESS
CITY-ST-ZIP ﬁgami, FigggdévggT§5 CITy-§T-21P
TITLE « T THTLE
NAME Maria Martin, Chairperson NAME
STREET ADDRESS . STREET ADDRESS
CITYST.2p 5946 SWW3l Street oTY-ST- 7P

¥ L 2 b rla | EN | B Y T I N
M o A~ - - ; : - -
12. | hereby certlﬁfﬂt%gﬂ1he$n*o?n%aﬁon%u§?)ﬁejd{vﬂh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or suppleme
of the corporation or the receivg

attachment with an addres: %

SIGNATURE: @

wered.

A r/{aﬂm E,Q'hﬁ\,

COJfO October 1, 2002

eport is re and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N ﬁ. gred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
!

(305)667-0428

CR2EQ37B (12/01)



