2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # 733191

1. Enlity Name

SNAPPER VILLAGE CONDOMINIUM ASSOCIATION, INC.

03-04-2005 90075 018 ****61.25

Principal Place of Businass
6901 SW 116TH CT.
MIAMI, FL 33173

Mailing Address
9% THE CONTINENTAL GROUP, iNC.
11981 SW 144 CT SUITE #201

MIAMI, FL 33186

2. Principat Place of Business ' 3. Mailing Address

L

(T

Suite, Apt. #, atc.

ite, Apt, #, etc.
S, Ap 01072005  Ghg.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1688688 Not Applicable
Zip Country i Country 5, Certilicate of Status Desired ] $8.75 ﬁfddiliona1
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

HYMAN & KAPLAN
150 W. FLAGLER ST.
STE 2701

MIAMI, FL 33130

Al

Strest Address (f—'.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE !
Signaturs, typed or prnzed name of registerad agent and Lk if appicanie. (NOTE: Registered Agen! signature required when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make Gﬁéﬂ-;,k payable to .
~22 =~ Due hy-May-1, 2005 ~ __ Trust F_Lr_r]Q_Conlribution. b . AddsdtoFees . S, wal&"S’;%M'?ﬁiPST‘Vm?_?EEI.S,‘:i .
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
— v R oclete TILE tHESTDeT FIERRE. 2 B ohenge [ Addition
NAE DOMINGUEZ, NANCY NAME Tuan Carlos Gu ey
STREET ADORESS | 6804 SW 114 PL. UNIT A st woress | @7 07 Seo (16 CF
cemv-st-zp | MIAMI, FL 33173 oITY-S1-2P miadmi FL 232113
— BOD %] Delete e ViCE PREDI DENT [®change [ Adsition
NAME MORENOQ-ROJAS, ARTURO NAME Gileear TOLEDS, &4
STREET ADDRESS | 6701 SW 116 CT. UNIT 202 SHEETADORESS | 6o Sed 114 FEE
emv-st2p | MIAMI, FL 33173 av-size | muAmi, FL 23173
THE S 0 oeiee e e cRETAR (%] Change [ Acition
NAME ADELNAN, MICHELE NAME AwA MARTA ROGUE
STREET ADORESS | 6724 SW 114 PL. UNIT B SREETADORESS |+ 53 or Sy (1 FLACE HA
ory-stze | MIAMI, FL 33173 CIY-§1-2P iy, FL 33/73
TITLE T N Delgte TITLE I) fé & T"é . m Change [ Addition
NAME KAUFMAN, LOIS A NAME Lt 5T MO BETL
STREET ADDRESS | 6455 SW 116 PLUNIT A SEETAKRESS | 2 o097 St 116 PLACE HE
CATY-5T-71P MIAME, FL 33173 ClTY-sT1-21P i ol 33173
e P & Delete L Diecrroe ’ [ & Change ] Addiion
NAME EWING, SUSAN D NANE Elde, nioye 7z
STREET ADRESS | 6904 SW 114 PL. UNIT A SEETAUDRESS | 5y q 50 415 PLACE # A
om-stze | MIAMI FL 33173 GITY-51-2P MiAnAL L EL D373
e D ﬂ Delete TMLE :]) r'a Ea’.?_of;’.- Change D Addition
HAME DOMINGUEZ, EDDIE HAME .DI 1 arront A
STREET AD0RESS | 6619 SW 116 PL UNIT G STREET ADDRESS 52 oy 5 etda
omv-s-zP | MIAMI, FL 33173 A s N

12. | hereby certifz that the information supplied with this h’ling doss not qualify for the exemption stated in Section 119.6?53)(0. Florida Statutes. | turther certity that the information
i accurate and that my signatur
of the corporation or the receiver or trustee empowered to executs this report as requi

indicated on this report or supptemantal report is true an

changed, or on an attachment with an address, with all other like empowgreH.

SIGNATURE: —vay C B viexcer

(7

hall have the same legal e
by Ch

fect as if made under oath; that | am an cfficar or director

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFR

ORDIRECTOR |~

Oaytima Phone ¥

%/n{ 305-595- 7565

4



