2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPO"RT‘ (AR) FILED

DOCUMENT # 743765 - Feb 19,2007 08:00 AM '
1. Enlity Namo
Secretary of State
COUNTRY CLUB OF MIAMI VILLAS S1/B3
ASSOCIATION, INC.
Principal Place of Business : . Mailing Address
P.C. BOX 170304 P.Q. BOX 170304
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suite. Apl. #, elc. 1st MOORE CR2E037 {10/08)
City & Slato City & Stale 4. FEI Number Applied For
59-1748162 Nol Applicable
2o Country & Country 5. Cortificate of Status Desired | g‘g‘gfqlﬁ?::w"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
FELIZ, AUGUSTO Slracl Adaress (.0, Box Number is Not Accaptable)
19123 W LAKE DR
MIAMI FL 33015
City FL Zip Code

8. Tho above named antily submits this stalement for the purpose of changing its rogislored oflice or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accopt
lho obigations of ragistered agent.

SIGNATURE

Signature, lyped of prnied name ol reqistared agenl and bitle f applcable. {NOTE: Registared Agant signature required when reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 MoyBe | Make Check Payable to

Due By May 1, 2007 - Trust Fund Centribution. a Addedto Fees |’ Florida Department of State

10, OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
line P [ pelele e [ change  [] Addition
NAME FELIZ, AUGUSTQ NAME UUUUDDS!‘.EB?B
STREETAODRISS | 19123 W LAKE DR STAMETADDRESS DBFJDL;'D?_.EDDS:g_DD? 51 ] 25
CRY-SI-2IF MIAMI FL 33015 CITY-S1-7IP
e VPD [T Delete . [ change ] Addution
NAME ZAPATA, OSCAR ! NAM,
SIREE] ADDRESS | 19111 W LAKE DR STRECT ADDVESS
omy-sI-2P | MIAMI FL 33015 CIlY-ST-7P
HIE T [ Detete L [C1 change [ Adaition
NAME HARRIS, CAROLYN HANE
STREETADDRLSS | 19115 W LAKE DR STRtE[ ADDRLSS
CIVY- SI-ZIP HIALEAH FL 33015 CNY-SI-7IP
TLE O owtete TIIE [ change [ Addilion
NAME NAML
STREET ADDRESS STRLETADDRISS
CIY-SI-2P CITY-S1-7IF .
TLE 7 Delete HiLe [J change L[] Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRLSS
CITY-S1-2IP CITY-ST- 2P
nne 1 pelete Tmi; [T Change [ Acdilion
NAME NAME
SIRIET ADDRESS STREET AUDIE 55
CITY-§T- 2IP CITY-S$I-7IP

12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoy is trug angfaccurale and thal my signature shall have the samo legal effoct as 1 made under oath; that | am an officer or diroctor
of lhe corporation or tho raceivor or trustoo #mpo 6 execute Lhis report as required by Chapter 617, Florida Slalutes; and thal my nama appears in Block 10 or Black 1t

f changed, or on an attachme th an | gther hke cmpowered,
sonarone, I AbUsio TELL. 1u- [ra0) 25 3005




