2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 12, 2004 8:00 am

DOCUMENT # 743765 Secretary of State
1. Entiy Name i 02-12-2004 90022 029 ****61.25
COUNTRY CLUB OF MIAMI VILLAS S1/B3
ASSQCIATION, INC.
Principal Place of Busingss Mziling Address
P.O. BOX 170304 P.0. BOX 170304 yIrUuJgurg
MIAMI FL 33017 MIAMI FL 33017
2. Principal Place of Business 3. Mailing Address N"““ IJIII |||I””|“ ”I " "" lm" |‘|”'|’I”m
Suite, Apt. #, efc. Site, Apt. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number l Applied For
59-1748162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘ﬁfiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . - - _ o _| Name . L. . o e e e — e 2l
‘1:51-'2%' &UEAUEETBR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flgrida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if apphcable. (NOTE: Registered Agent signature raquired when renstating)
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 10
THLE P 1 Delste TITLE [ Change [ Addition
NAME FELIZ, AUGUSTO NAME
sTReeT nDRESs | 19123 W LAKE DR STREET ADDRESS
cov-sr-ae  |MIAMIFL 33015 CITY-ST- 2P
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME ZAPATA, CSCAR NAME
seer agoress [ 19111 W LAKE DR STREET ADORESS
cmv-sr-zp  |MIAMIFL 33015 CITY-5T-2IP
TIE SD 3 Delate meE ) [ Change_ L] Addition
“nanE "= |PEGUERO, ANNETTE e T I — - R 3 L
STREET ADDAESS | 7330 PEPPER PIKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CiTy-51-21P
TILE T B Detete TILE CJchange  [) Addition
\AVE HODGKINS, MARILYN M NAME : '
streeT aporEss | 7334 PEPPER PIKE DR ) STREET ADDAESS
cry-srzp  |MIAMIFL 33015 CITY-ST-2P
—%
TInE ¥ [ pelete TITLE [ Change ] Addition
NAME C AR N ‘}— 1) ﬁ,g NAME
STREET ADDRESS | 13 1 s AAKE p% STREET ADDRESS
GITY-57-21P HiNe }\ﬁ Fl- 323y S eiry-s1-21P
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-S1-2P

12. [ hereby cemfg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurat ncLikabymy signature shall have the same iegal eftect as if made under oath; that | am an ofticer or director
teport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

7 S CQ/ 2565005

el SIiG| RE-AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
G

of the carporation or the receiver or trug
changed, or on an attachrnent wit

SIGNATURE:

f



