FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T PROFIT £ ""‘- \ FLORIDA DEPARTMENT OF STATE
R < oC T Jan 271998 8:00am
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (3)

THE HOMES AT SHERIDAN OCEAN CLUB, INC.

AR RTERATAV

Principal Place of Business Mailing Address
6505 BLUE LAGOON DRIVE 6505 BLUE LAGOON DRIVE
SUITE 250 SUITE 250
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified B
04/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 65-0330475 Not Applicable
Suite, At #1, elc, Suite, Apt. #, elc. iti
o o ete o . ¢ 5. Certificate of Status Degired 1 $8'75 Additional
[22] |27} Fee Required
Cily & Siate City & Slale 6. Election Campaign Financing " $5.00 May Be
EI _2;‘ Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intgngible
;] El E _sa Personal Property Tax due June 30. 1 ves I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CACICEDO, RAMON R., JR. 81| Name
6505 BLUE LAGOON DRIVE, SUITE 240 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| Ciy FL |35| Zip Code
11. Pursuant to Ine provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statermnert for the purpase of changing its registered

office or reglstered agent, cr both, in the Siate of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typad of prnted name of registared agent and Litle if epplicatle, (NOTE: Reglstered Agent signature required when relngtating) DATE

12, CFFICERS AND BRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 3 3 DELETE 1.3 THLE S L] Change [ Addiion
NAME CACICEDOQ, RAMON R. 1.2 NAME

STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 1.3 STREET ADDAESS

CITY-5T-21P MIAME FL 33126 1.4 GITY-ST-218

TITLE VST [T DELETE 21 TMLE [T change LT Addition
NAME GONZALEZ, JOSE ANTERC 22 NAME

STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 23 STREET ADGRESS

CITY - §T- 2P MIAMI FL 33126 2.4 GITY-ST- 7P

TITLE v L] DELETE 31TITLE LI change LI Addition
NAME HERNANDEZ, GUS 32 NAME

STREET ADDRESS 6505 BLUE LAGOON DRIVE, SUITE 250 3. STREET ADDRESS

iTY-S1- 2P MIAMI FL 33126 34, GITY-§7-2IP

TITLE ] DELETE 41TME LI change LI Additian
NAME 4.2 NAME

STREET ADDAZSS 4.3 STREET ADDRESS

CITY-§7-21P 44 CITY-5T-2P

TILE [ DELETE 5.1 TIILE [Jchange [T Addition
NAME 5.2 NAME

STREET ARDAESS 5.3 STREET ADDRESS

CITY-$1- 2P 5.4 CITY- 57- 7P

TITLE ] DELETE 61 TITLE LT Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-81-2IF 6.4 $ITY-ST-ZIP

14, | hareby cerlity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3](i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplermental anaual report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment =(th 2n agdress,
SIGNATURE: YT S S zesi T

CR2E034 (10/97)



