e e lT——

2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) __ Feb 08, 2005 8:00 am

DOCUMENT # 743765 Secretary of State
1. Entity Name
02-08-2005 90018 016 ****61 .25
COUNTRY CLUB OF MIAMI VILLAS $1/B3
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 170304 P.C. BOX 170304 FA K
MIAMI FL 33017 MIAMI FL 33017 ’ ] UUUI‘]_ 65
Suite, Apt. #, atc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1748162 Not Applicable
- P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ = - e~ - - - - —— - Nafme- - e —_— —— e
——l 1= AT S — | e E— i, ERl— LS o S S
“FELIZ, AUGUSTO

Street Address (P‘O: Box Number is Not Acceptable)

19123 W LAKE DR
MIAMI FL 33015

City FL Zip Code

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

SIGNATURE
Signarure, typed of pnnted name ol regislered agent and tlie it apphcabla (NOTE. Ragsstered Agant signatyre raguuad whan reinsteting) DATE
9. Election Campaign Financing $5.00 May Be Check 'aji‘.ab!é“
Trust Fund Contribution, O Added to Fees orida: Departmént of :Stat
1. ‘ OFFICERS AND DIRECTORS . ADDITIONS]CLANGES T0 OFFICERS AND DIRECTORS IN 10
TILE P [ Detets MLE 3 change [ Addition
NAME FELIZ, AUGUSTO NAME
STREET ADDRESs | 19123 W LAKE DR : STREET ADDRESS
CITY-51-21P MIAMI FL 33015 CITY-ST. 29
e VPD [ Delete TITLE [J Change [ Addition
RAME ZAPATA, OSCAR NAME
siaeei aporess | 19111 W LAKE DR . STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IF . )
TILE SD. = TITE [ change [T Addition
NAME PEGUERQ, ANNETTE NAME
stREeT ADDRESS | 7330 PEPPER PIKE DR ) STREET ADDRESS o R . e —
CITY-SI-2P MIAMI FL 33015 CITY-ST-21P
TiILE T [ Delete TITLE [ change [ Addition
NAVE HARRIS, CAROLYN e
STREET ADDRESS | 19715 W LAKE DR STREET ADDRESS
ory-sr-ze  |HIALEAH FL 33015 CITY-ST-7P
TTLE O Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tIY-SI- 2P CITY-57-2P
e ' 7 Delste THLE [ change [ Addition
NAME ) NAME :
SIREET ADDRESS STREET ADBRESS
CITY-5T- 2P CITY-5T- 7P

12. | hereby csrlilz that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to uts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, wjih, all pthef like empowered.

SIGNATURE: /_,%;// - AvbsTo FELIZ 1-1-05 g5-385- 2005

SlGE‘.}U’HE AND TYPED OHIPRM NAME OF SiGNING OFFICER OR DIREGCTOR Date Daytime Phone £

\




