FILED

2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 08:00 ANV

___ANNUAL REPORT

DOCUMENT # 724166

1. Entity Name ,
AVILA CONDOMINIUM ASSOCIATION, INC.

% Rl

Secretary of State

Principal Place of Business . Mailing Acldress
17620 ATLANTIC BLVO. 17620 ATLANTIC BLYD.

SUNNY [SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

DO NOT WRITE IN THIS SPACE [ s

T

05242005 Mo Chg-NP CR2ED37 (10/03)

NOT APPLICABLE | |~ INot Applicabta

5. Corlificate of Status Desirad O Eega'gasqgfﬂm’""

8. Name and Address of Current Registered Agent

SANTOS, JERGE
17620 ATLANTIC BLVD
MIAMI, FL 33160

L : -—

DO NOT WRITE
IN THIS SPACE

Sy e s

A e R Rt L

8. The abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registerad agent.

e it gt 4 - . -

SIGNATURE — A e -

Sigrawre. lyped or printed rf:tnu af regisiarad agen! ant s [f applicable. . AEE Ragistered Agent signnl.x:am 1eguiied when lislatng) - ) DATE

Filing Foe is $61.25 ¢. Elaction Campaign Financing $5.00 May Be .

Due by Septembar 7, 2005 Trust Fund Contributien. [ AcdedtoFess a5 féfﬂgl]UBﬂgg 714
i — S i - : . i ¢ l" BS"'}"?DQ}:E ;c!u TR

10. .= _OFFICERS AND DIRECTORS X S A 5 e
e SD _ Lo
NAME REISS, PHYLLIS o=

STREET ADDRESS | 200 177TH DRIVE
crry-s1-3p MIAME BEACH, FL.

TLE b}

NAME TERGA, MARIO

STREET ADDRESS | 17560 ATLANTIC BLVD )
CMY-5T-2P | MIAME BEAGH, FL : = F
e ™

NAME SANTOS, JORGE

STREETADDRESS | 204 177TH DRIVE
wY-87-ZP SUNNY ISLES, FL .

. - DO NOT WRITE

TILE PD
HAMEL MOREIRA, JULISSA
STREET ADDBESS | 17560 ATLANTIC BLVD

GITY-ST-21P Miatdl BEACH, FL .

IN THIS SPACE

nn.g

NAME

STREET ADDRESS
cy-s1-7p

—

TIMLE
NAME
STREET ADDRESS

CITY-S7- 2P e~ T

- = - ot e R e R AR By Y e

T arr e

S 1 Y

12. | hareby carify that the information supplied with this filing does not qualify far the axermation statad
indlcated on this repan or supplemente) report is true and acetrate and that my signatura shall hava the saene legal affect aa if made under cath; that | am an officer or diractor
of the carparation or the regaiver or trustee smpowarad 1o exesute this rapon as required by Chapter 617, Florida Statutes; and thet my nema appears tn Block 10 or Blogk 11 if

changed, or on an attachmggt with an addrass, with ail oiher ke ampowsared.

SIGNATURE: SE Jorce. Sanfes

in Section 119.07{3){(}, Ficrida Statutas. | further carify that the information

JIGRATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

== _

_ - 057127/05 265) 93/- 2847
Dala’ Dayims Phane #




