FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N95000003936 01-21-2005 90047 022 ****70.00
1. Entity Name
SHOMA HOMES AT FOREST LAKE HOMEQWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13250 SW 135 AVENUE 13250 SW 135 AVENUE 5 0 0 0 4 B 44
MIAMI, FL 33186  US MIAMI FL 33186 US
e s v RN A
Suita, Apt. #, elc. Suile, Apt. #, alc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0663376 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired % ‘§8'75 Additional
Y o) . - - e e oo .. .. YW FeeHequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1102
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named enlily submits this statament for the purpose of changing its registaered office or registared agent, or both, in the State of Flarida. 1 arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
' Stgnature, typed or printed name of registared agent and title if applicable. (NOTE: Regislered Agenl signature reguired whan reinstating) DATE
'Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 may Be Maka check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 10
TITLE PD O Delete TME NPD . Ol Change  Readdition
Ak SEIGLIE, LOURDES NAME Kevin Staley
STREEL ADORESS | 9501 SW 163 CT smeer anoress || o DSY T aY Sy
crv-siap | MIAMI, FL 33196 ovse (Miamy FL 33 (90
THLE VFD (A elete TITLE [ change  [J Addition
NAME PGZO, DANILO NAME
STREET ADDRESS | 16347 SW 95 LN STREET ADDRESS

| Cmy-Si-2P MIAMI, FL 33196 —~~~ - ~ ory-sr-ar | -—— - - - - -

e STD [ pelete TimE [Cichange  [J Addition
HAME MAZZIO, LOUIS NAME
STREET ADDRESS { 16352 SW 95 LN ’ STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-5T-21P
TITLE 1 Delete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CItY-57-21P
TITLE : 00 Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDAESS ’ ) STREET ADDRESS
CITY-S1-2P . CITY-ST-ZIP -
TLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-ST-2IP

12. | hareby certify that the infeemation supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemepyjal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver slea ampowered to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment ith ali other like empowered.
{ // Z/ar 30 253737
Dats

SIGNATURE:
OR PRINTED NAME OF SI1GNING CFFICER OR DIRECTOR Daytime Phone #

n ag

VAR M . - —— — =




