2006-NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT Aug 17,2006 8:00 am
DOCUMENT # N93000005635 Secretary of State

4. Entity Name
SAN MATEQ HOMEOWNERS ASSOCIATION, INC. (08-17-2006 90001 029 ****51 .25

Principal Place of Business Malling Adaress
7678 NW 181 51 PO BOX 630280 L
MIAML FL 33015 US MIAMI, FL 33163-0280 US JUULIJek
2. Principal Place of Business 3. Mailing Address ”"um I‘I ul" “l” |INI "]IIII’” "m"'l’ Iml |"II m" Imlll || ||||
194 1) Commerce Wby | 1941y (ommerce oy
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142006
Chg-NP CR2ED37 (4/06
R YO 240 9 (4/06)
City & S_tate . City & Stale 4. FEI Number Applied For
Mo, Lakhies Miaws Lakes 65-0493877 ol Anpicabic
zip’ Country Zip Country | - : $8.75 aaditional
3 3 o / 6 /%‘am ; Da t{c’ ,_5 3 o/ 5 /I'/Ia“'” Wd 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registored Agent
Nai
GOMEZ; MICHAEL ESQ. \/Orge Zarale, CAM.
LAW OFFICES OF MICHAEL GOMEZ, P.A. Stge} Address (P.O. Box Number is Not Acceplable) .
1930 TYLER STREET g)o CoNrIos H&ﬁﬁg Pt Serul el J’JC'
HOLLYWOOD, FL. 33020 /YY1 Commerce Wy, Svite 2%0
City , | . Zip Code
Hiow ! Lakes, FL | =306
B. The above named entity s S this statemhent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registéred agent
SIGNATURE 7 7 Ll I lola a%-aé, Y Aok , é’// ’7'/0 &
. Slignanne, typed or prnted nlf-olsmed agant and lite it apph;abl’ 7 (NGTE: Registated Agent signatura sequired when reinstating) DATE
Fi||n?g(qg'551_25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by-September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department. of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE PD /Woegele WITLE P [} Change mcditinn
NAME DARNA, ROLANDO NAME o6MAN C ARcChMO
STREET ADDRESS | 7662 NW 179 TERRACE SIREETADDRESS | 1 F Y M Commerre Wy, 240
orv-st-zP | MIAMI, FL 33015 . CTY-ST-2IP Miam: Le /ft"j, £L 33016
TilLE VD /M’ng;ele THLE s Dichange  [§Addition
NAME VALLE, RAFAEL NAME Vicioe Lo pez
STREET ADDRESS | 7645 NW 181 TERRACE STREETADORESS | [HY }1 Cowmt mabree IOy, 2 ys
Y-Sz | MIAMIL FL 33015 ) cry-sT-ze Miawi jofes, FL >3016.
e SD . Wele e I ) T o ) [J ctange ~ ﬁ Adtlien
NAME |'LORREA, REYNA NANME Reynw Corren '
SIREET ADDRESS | 17580 NW 76 CT o oo -] STREETACORESS | |\ 9 s oy p). (U 26 o -—
omy.sT-7F | MIAML FL 33015 ' Uvs-zP | Migwy fafres, FL 33015
LE O oeleie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
e . . ’ . . O pelete THTLE [ Change [ Addilion
NAME T ‘ NAME ‘ :
STREETADDRESS |~ ~ N ) STREET ADDRESS
Ciry-81-2iP ’ CTy-St-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation or the receiver or g empowered lo execule 1his report as requised by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or an an attachmen} other like ernpowered.

SIGNATURE: — .m_‘ W . Plean JQ\_)'_V {//%é ZAG-82Y-Y672

SIGHATURE AND TYPED OR PRINTED KAME GR-SIONING OFFICER OR DIRECTOR # Daytime Phone 4




