Tk

4

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90453 016 ****70.00
DOCUMENT #N95000003936
1. Entity Nama
SHOMA HOMES AT FOREST LAKE HOMEOWNERS'
ASSOCIATION, INC,
JUuU .

Principal Ptace of Business Mailing Address U 1 a J 'l l
13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAMI, FL 33186  US MIAMI, FL 33186 US
R v AR R RO A

Suite, Apt, #, etc. Suits, Apt. #, etc. 03152006 Chg-NP CR2E037 (1 1“]5)

City & State City & State 4. FEI Number Applied For

65-0663376 Not Applicable
Zip Country Zip, Country 5. Certificate of Status Desired X ?i'giaﬂuona_l -
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
R City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, fyped or printed name of registered agent and tite i applicable. (NOTE: Registerad Agenit signature requirad when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by May 1, 2008

$5.00 May Be
Addad to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TTLE FD O Delete TIMLE VV¥D [Hchange [ Addition
NAME SEIGLIE, LOURDES NAME

STREET ADDRESS | 9501 SW 163 CT STREET ADDRESS

CITY-5%-2F MIAM!, FL 33196 CITY-ST-2P

TLE VD [ palate TLE TS X(ohange [ Addition
NAME STALEY, KEVIN NAME

STREET ADDRESS | 16354 SW 94 ST STREET ADDRESS

CITY-5T-2P MiAM(, FL. 33196 CITY-ST-21P

TE STD [ Detete TMLE P D R cange  [J Addition
NAME MAZZIO, LOUIS NAME

STREET ADDRESS | 16352 SW 95 LN STREET ADDRESS

CITY-5T-2P MIAMI, FL 33196 CITY-ST-2IP

e O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-ST-2P

TIMLE O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE [J oelete TMLE . O Change [T Addilien
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

of the corperalion or the rp
changed, or on an attac

ent wil ith all other like empowered.

SIGNATURE:

Ql-28&.

12. | heraby certify that the information supplied with this fiting does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or sypplemental report 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
or trustee empowerad 10 executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=

2l

Date

Daytime Phong #

O
j BIGNATM r‘iﬂ'&ﬂmmen NAME OF BIGNING OFFIGER OR CHRECTOR
Py



