2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

BOCUMENT # N95000003936

1. Entity Name

ecretary of State

04-21-2008 90055 005 ****70.00

SHOMA HOMES AT FOREST LAKE HOMECOWNERS'
ASSOCIATION, INC.

Principal Place of Business

13250 SW 135 AVENUE
MIAMI, FL 33186 US

Mailing Address

13250 SW 135 AVENUE
MIAMI, FL 33186 US

T

03132008 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
65-0663376 Not Applicable
8. Centificate of Status Desired M $8.75 additionat

Fea Required
6. Name and Addreas of Current Registered Agent _ - e i s . -

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

:\,':

8. The above named entity subm:ts this staternent for the purpose of changmg its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE B
Signature, rypeq.et‘um(ud name of registered agent 2nd itle if appkcabie. (NOTE: Regisiared Agant sipnatLirs rackites when reinsaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10, R OFFIGERS AND DIRECTORS

ML vweD

HAME SEIGLIE, LOURDES

STREET ADDRESS | 8501 SW 163 CT

OTY-ST-2F - | MIAMI, FL 33198 L
TMmE TS - B
NAME STALEY, KEVIN

STREET ADDRESS | 15354 SW 94 ST

CIiY-ST-2F MIAMI, FL 33196
TMmE PD
HAME MAZZIO, LOUIS

STREET ADDRESS | 16352 SW 05 LN

SIS | MIAMI FL 33106 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

— STREES ADORESS

T
RAME

CITY-5T- 2P EEE— -

TLE

HAME

STREET ADDRESS
CryY-s1-3r

12. 1 hereby certify that the information supplied with this #lin g does not qualify 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 stgnature 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 execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&

changed, or on an a ss, with all other like empowered
SIGNATURES __ o\ dows S Mhz2106 oY /ﬂ/ /05? ?g&'ﬁlézl&b

mmgﬁ{ﬁjﬂno'n PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




