'+ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # N96000000514

1. Entity Name
PEACOCK'S POINT HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

(03-17-2008 90012 022 ****70.00

Principal Place of Business

% COURTESY PROPERTY MANAGEMENT, INC.
13250 SW 135 AVENUE

MIAMI, FL 33186 US

Mailing Address

13250 SW 135 AVENUE
MIAMI FL 33186 US

% COURTESY PROPERTY MANAGEMENT, INC.

TUW &

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

AATARIORAD AR

Suite, Apt. #, etc.

Sulte. Apt. 4. elc. 03032008  Chg-NP CR2EO37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0641191 Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Certificate of Status Desired B Feo Required o
-—— - -—— ~—@-Namme and Address of Current Registerad Agent™ ~ = 7. Name and Address of New Registered Agent
Name

SKRLD, INC.

201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahure, typed o printed name of regisisred agam and tte i applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing 35_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O oeiete THLE 5D Clctange  [Hasdtion
NAME DETRES, ARNALDO HAME LoPEZ, OmAR
STREET ADORESS | 9979 SW 99TH ST s aooress | 99 37 S f_fﬂ‘/ rrace
ETV-ST-2F | MIAMI, FL 33196 CV-ST-2p | Af 4 42, FC A2379¢
TME sD B Delete Tme [Jchange [T Addition
NAME LOPEZ, ADA NAME
STREET ADDRESS | 9937 SW 164TH PLACE STREET ADORESS
CITY-ST-BP MIAMI, FL 33196 CiTY-5T-2P
me D 3 Dekete T el ®change [ Addtion
NAME VARGAS, JAIME NAME
STREET ADDRESS [ 16530 SW B9TH LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TITLE PD AL Delete TIMLE I Change [ Additien
HAME BOBE, SAMUEL NAME
STREET ADDRESS | 16536 SW 96 STREET STREET ADDRESS
CITY-§7-8P MIAMI, FL 33196 CITY-5T-21P
TMLE VPD m,mgag TILE [ Change  [TJ Addition
NAME MARTINEZ, RICARDO HAME
STREET ADDRESS | 16466 SW99TH LN STREET ADDRESS
CITY-§7-2P MIAMI, FL 33196 CIFY-ST-2P
TME [J petete TmEe O change {1 Agdition
A NAME
STHNE'PM% STREET ADDRESS
CITY-§7- 2P CITY-S7-2P

12. | hereby certity that the infi

T indicaied on this report or
of the corporation or the res
changed, or on an at

SIGNATURE:

address, with all other like empowered.

ation supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
plemental 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
stee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 31 if

An~acro Dgrres

k‘{//',, Jos—(303955014

SIG‘ATUREAND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date © ~ Daytime Phone # v

\



