2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N50119 L May 03, 2004 08:00 AM
1l;'gﬂt§N‘j{’n;Y LODGE ESTATES HOMEOWNERS ecretary of State
ASSOCIATICN, INC.
Principal Place of Business Maillng Address
3470 POINCANA AVE 3470 POINCIANA AVE
MIAMI, FL 33133 MIAMI, FL 33133
A0 GG
04292004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE o T
65-0392145 Not Applicable
5. Certificaie of Siotus Desired AL gse';fq Addtional

. 5 Name and Addrezs of c‘urrent Registered Agent

SF&F RESIDENT AGENTS, INC.
ég_}sséEI?CAYNE BLVD. Do NOT WRITE
. 300

MIAMI, FL 33131 IN TH’S SPACE

8. The above named entity submits this statement tor the purpase of changing its registered affice ar registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prntad name of regmiered agent and e f apploable, (NOTE. Regimered Agent sgnatime requined when renatzng) DATE
Filing Fes is $61.25 8. Electian Campalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fens
10. QOFFICERS AND DIRECTORS
me D LAmnniE2352
e DAHNE, PATRICIA e/04/04-80033-004 70,00
STREET ADDRESS | 3470 POINCIANA AVENUE
Cry-&1-29 MIAMI, FL 33133
e VPD
NAME SHAPO, RON

STHEET ADDRESS | 3400 POINCIANA AVE
GITY-ST-2P COCONUT GROVE, FL

TITLE FD
NAME KAUFMAN, JAMES

STREET AQORESS NG
.57 | GOGONUT GROVE, Fi DO NOT WRITE

e ~ IN THIS SPACE

MHE

NAME

STREET ADDRESS
CITY-87-29

THLE

NAME

STREET ADDRESS
CIry-ST-19

12. | herehy certify that the informatian suppiied with this filing does aot gualily for the exempiion stated in Section 118.07(3)(i). Florida Statates. 1 further certify thaf the information
indicated on thus repart or supplemental repart is true and accurate and that my 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 trustee empowered to execule this report as reguired by Chapter 617, Florlda Staiutes; and that my name appears in Block 10 of Bloek 11 if
changed, ar on an attach witit an address, with aﬁ §mer like empowered.

SIGNATURE:
SIGNATURE AND TYPED DR PESNTED NAME OF IGNING OFFICER OR DIREGTOR

[ reas grev{Dyrepc BV




