|

FILED

2003 NOT-FOR-PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # N48695 : Secretary of State
1. Entity Narme 01-23-2003 90164 020 ****70.00
SCHENLEY PARK HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
POST OFFICE BOX 557104 POST OFFICE BOX 557104
MIAMI FL 33255-7104 MIAMI FL 33255104
Suits, Apt. #, etc. Suite, APt #, elc. %ECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number 65.0383766 Applied For
Not Applicable
e Country 4 Country 5. Certificate of Stalus Desied %] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ' ;ﬁme
"“-FHGGENBAGH;’LEE - = ~-Street Address (PO Box Number is Jot‘aA_cceplabre) - - o
7854 SW 31 STREET
MIAMI FL 33155
«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 cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME TC O Delete TITLE Olcrange [ Adaition | &
HAME MARTIN, MARIA NAME S
STREET ADDRESS | 5846 SW 31 STREET STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33155 GITY-ST-ZIP @ ;
TITLE VD : ] Delete TITLE [ Change  [] Addition g
HAME HOFMAN, STEPHANIE NAME ‘E
STREET ADDRESS | 8046 DEVONSHIRE BLVD STREET ADURESS ‘3
orv-st-27 | MIAMI FL 33155 CITY-5T-2IP
L 1D L O Delete TLE [Jchange [ Addition
TRAME HHACHIN MANUEL ~>~-— ~NERE ———— e —— :
STREET ADDRESS | 6226 SW 25TH STREET STREET ADORESS "‘“ e
omv-sT-2¢ | MIAMI FL 33155 oiTY-Sr-2P ;
TTLE S L) Delete TITLE [ crange [ Addition
NAME GORNAIL, ARA NAME
STREET ADDRESS | 5800 SW 31 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP :
TIE TC [ Delets e [ Change [ Addition
NAME RODRIGUEZ, RALPH NAME i
STREET ADDRESS | 2600 SW 57 AVE. STREET ADDRESS i
CITY-ST-2IP MIAMI EL 33155 CITY-§1-2IP :
Te PD O Delete e O Change [ Addtion |
NAME COTO, MARIA E NAME {
STREETADDRESS | 6044 SW 31 STREET STREET ADDRESS
CITY-5T-218 MIAMI FL 33155 CITY-S7-2IP

12. | hereby certify that the mformanon supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report o
of the corporation or the
changed, or on an attag

SIGNATURE? .

all other Iake empowered.

is trye and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
“_ Hed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




