FILE NOW: FILING FEE IS $61.25
C%ONPRO']E” ’5‘"’?’}* FLORIDA DEPARTMENT OF STATE F ILED
ANNBZS?%AEI;?)ET ; £ ey ot st Feb 04 1998 8:00am
1998 DIVISION OF CORPORATIONS S
ecretary of State
DOCUMENT # N97000005997 (8) ty

1. Corparatiors Mame

IﬁEEWOOD PINES ESTATES HOMEOWNER'S ASSOCIATION, |

o TNERGR AR RTRn

Princlpal Place of Business Mailing Address
111 SW 3RD STREET SUITE €00 111 SW 3RD STREET SUITE 600 3. Date Incorporated or Qualified T
MIAMI FL 3313} MIAME FL 33130 10/24/1997 L
4. FE! Number 4| Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Addre: iti
nelp ing Address S. Cerlificate of Status Desired E/ $8.75 Addiional
2—1| Ei Fee Regquired
Suite, Apt. #, Blc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Be
|?2-| EI Trust Fund Contribution | Added to Fees
Cily & State City & State 7. Is this nonprofit carporation a hom ers association?
] ! ETves L1
Zip Country Zip ) Country 8. This corperation awes or has paid the current year Iwm
| 24] [25] E[ |30] Personal Property Tax due June 30. L] Yes No
8, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HARRIS, ELLIGTT 82| Sreet Address (P.O. Box Number is Not Acceptable)
111 SW 3RD STREET SUITE €00
MIAMI FL 33130 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517,0802 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registerad agent, or both, in the State of Flarida, Such change was authcrized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section £17.0503, Flerida Statutes. ’

SIGNATURE

Signalu, lyped of pricted name of registared egent and Lie f applicabie. [ Agent sig qured when 1 Y DATE -
12. OFFICERS AND DIRECTORS 13. ACDTIONS/CHANGES TO OEFICERS AND DIREGTORS IN 12
TMLE DP £] DELETE 11 TIE [T Change [ Addition
NAME HARRIS, ELLIOTT 1.2 NAME
steeeT apDBESS | 111 SW 3RD STREEY SUITE 600 1.3 STREET ADDAESS
CATY-ST-7/ MIAMI FL 33130 1.4 CITY-5T- 2P
TmE DS [ DELETE 21 TITLE [ Change [ Addition
NAME GARCIA, LUZA 2,2 NAME
streeT apDsEss | 111 SW 3RD STREET SUITE 600 2.3 STREET ADDAESS
oY - ST-2F MiaAMI FL 33130 2, 4 CITY-5T-2P - .
TME - o7 [ DELETE 3.1 TITLE [ chenge [ Addition
NAME CAINZOS, ROGELIO 3.2 NAME
smeer apDAEss | 117 SW 3RD STREET SUITE 600 3.3 STREET ADDAESS
LITY-ST-ZP MIAMI FL 33130 3.4, CITY-5T-2IP
1ME [ DELETE 41TITLE LI change [T Addition
HAME 4. 2 NAME
STREET AGDRESS 4,3 STREET ADDRESS
CITY- ST-2P 44 CITY-5T-ZP
TITLE [ 1 DELETE S1TITLE i [ Change L1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P 54 CITY-ST-ZIP
ILE [T DELETE 1 TITLE 1 Change  E1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
£ITY-ST-ZIP 8.4 LITY-ST-ZIP
13, T hereby certily that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changeg), or on an attachment with an add:sss.
SIGNATURE: ___4 G W’ﬂ}nﬁ;‘&vuﬁ G)/_'{/_{__ ! ru//%’ hﬁ%‘gﬂ’%

PP ey ———— <y} STy ————— ooy opogmepe e eyl PP ————— oA P i o B 3

>

CR2E037 (10/97)




