2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N50119 Secretary of State
1. Entity Name 05-02-2005 90408 018 ****70.00
FOUR WAY LODGE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3470 POINCIANA AVE 3470 POINCIANA AVE 43ULIJOI
MIAMI, FL 33133 MIAMI, FL 33133
2. Principal Place of Business 3. Mailing Address ||II|"|| |I] lml Ilm Hlll HM IIH |'I” lII" IlI“ |ll]| I'||l Im"ll I' I“]
100 South Pointe Dr.
Suite, Apt. #, etc. SI.Iiﬁ,;:;.'#, etc.’ 00 ' 04182005 Chg-NP CR2E037 (1w03)
City & State City & State 4. FEI Number Applied For
Miam Beach FL- 650392145 ot Applcarie
Zp Couniry 5 .g:» J 3 O’ f’o:l:t}yq_ 5. Certificate of Status Desired E/ Ei'zsq;gmnal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T Name
SF&F RESIDENT AGENTS, INC.
201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 3000
MIAMI, FL 33131
City Zip Code
FL |

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature. typed or prnted neme of regisierad agent and itk 4 applicable.

(NOTE: Rogisierad Agen signatae requinsd whon reinstatng} DATE

: Filing Fee is $61.25
* Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ petete TITLE ﬁﬁ:’/ [ »] O Crange [ Addition
NAME DAHNE, PATRICIA NAME Patrmcia Pahne
Pointe Dr. Apt icoi
STREET ADDRESS { 3470 POINCIANA AVENUE street ookess |1 00 Soubh FOI N
CTY-ST-2P MIAMI, FL 33133 CIFY-S1-2P Mioam, Bc Gac }-\ F L 3 3 qu
TILE VPD Delete TLE 5/D Ochange  [BrAadition
NAME SHAPO, RON - NAME 5;1/" Schwort 2-
STREET ADDRESS | 3400 POINCIANA AVE STREET ADDRESS 3q £ ?0| ncieena A‘ v {.
cmv-s1-20 | COCONUT GROVE, FL oSt Imuemy FL- 33133
TMLE PD [ pelete TMeE [ Change [ Addition
NAME KAUFMAN, JAMES NAME
STREET ADDRESS | 3373 POINCIANA AVE STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL CITY-ST-27
TITLE 3 Delete TITLE [Tchange [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CIV-5T-2P
TTLE [ pelee TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-5T-2P
TILE T [ Detate TME [JCrange [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
cy-st-ap | e ’ CITY-ST-2P

L 5
12. | hereby cen'rfz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬁll other like empowered.

SIGNATURE:QA.QM%Z-' 4-[._4 Patpricia E Dahne.,

SIGHATURE AND OR PRINTED NAME OF SIGNING OFFRCER DA DIRRECTOR

D:é/.z 2ps  B05-472- ioaa*

Deytime Phone #




