.
-

- FILED
. 2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 08:00 AM

-

-

DOCUMENT # N99000003076 Secretary of State
1. Entity Name
SKYLAKE HOMEOWNER'S, INC.
Principat Flace of Busingss . Mailing Address
1001 NORTH MIAMI BEACH BLVD. 1001 NORTH WA BEACH BLVD.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
01142004 No Chg-NP CR2ZEDQST (10/03)
DO NOT WRITE IN THIS SPACE T AppiedFor
65-0828840 Not Applicable
. . $8.75 Additional
] 5. Certificate of Status Desired H| e Requireémna

§. MName and Address of Current Registersd Agent

f&ﬁ%{%ﬁﬁ}:ﬁﬁgf&im BLVD. DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

B. The above named antity submits this statement fes the purpose of changing its registered otlics or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obfigations of regisiecad agent. D R

SIGHATURE i M‘A.Jfl——m &8 ol {‘:&"\A‘"C" 717{1?/GC{
Sugnatta, tyasd o acnked rame of ragistered agent and Htie £ applicable MNOTE Regrsterag Agen; signakurs required when reinstatiog} R DATE STTT
Filing Fea Ix $61.25 9. Election Camoadign Financing $500mayBe | oo ¢
Bue by May 1, 2004 Trust Fund Contripution. 3  Added to Fees . 3:2 fﬁ%ij{,_ﬂjge_ i *:138 e

P AeRAls-Ra 10 -0M 812

1. OFFICERS AND DIRECTORS

HILE PD

KAME FRANCE, LAWRENCE A

STRELT ADDRESS | 1001 NORTH MiAMI BEACH BLVD.
Y- 51-2P NORTH MiAMI BEACH, FL 33162

THLE oV
NAME SCHENKER, GREGCORY
STHEET ASDRESS | 2090 N.E. 196TH TERRACE

CHY- ST-2P NORTH MiAM BEACH, FL 33178
L s
NAME FINANCE, NANCY

STREET ABDRESS { 1001 N. EACH BLVD
et | MAMLFL 53162 DO NOT WRITE

e I IN THIS SPACE

HAME SCHENKER, LAURIE
STREET ADDRESS | 2090 N.E. 196TH TERRACE
G- 57-4P NORTH MIAMI BEACH, FL 33179

HILE D

NAME FRANCE, NANCY

STREEY ADCRESS § 1001 NORTH MIAMI BEACH BLVD.
Ciy- 8T- 79 NORTH MiAM BEACH, FL 33162

THLE

NARE

STREET ADURESS
CITY-S7- 2P

12. | hareby cartify that the information suppliec with this filing does not qualily for the exempiion stated in Section 118.07 (i), Florida Statutes, [ further certify that the infarmation
indicaiad on this repart or supplemantal report is true and accurate and that my signature shall have the same lega! eflect as i made under calh; that | am an officer or director
of the corparation ar the receivar or rustes smpowared 1o execule this weport as regured by Chapter 617, Florida Stalules; and that my name appsars in Block 10 or Block 11
changed, of on an attachment with an addrags, with all ather like empowered.

CA s o wa A
SIGNATURE: C‘_?—Q [l AM Audiond ‘/I‘P/OV 303 I FOOY

HGHATURE AND TYPED OR FAINTED NAME OF SIGKING OFFICER OR ISRECTOR Tats Diaytime Phang ¥




