2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPGRT i
DOCUMENT # 753294 mv?s;%,‘n'.éf 148 : 2!
1. Eniity Name

INC

TROPICAL PARK VILLAS CONDOMINIUM ASSOCIATION,

>rincipal Place of Business
3819 S.W. 82ND AVE.
CLUBHOUSE

MIAMI, FL 33155

Mailing Address

3619 S.W. 82ND AVE.
CLUBHOUSE

MIAMI, FL 33155

2. Principal Place of Businass - No P.0O, Box # 3. Mailing Address

AR

i

Wi
08NOV 13 At 0: 59

AT

Suite, Apl. #. etc. Suite, Apt. ¥, elc. 10232008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Apphec For |}
- 59-2265325 {tioL Appicaie

Zip Country Zin Country 8. Centificate of Staws Desired $8.75 Additional

d

Fee Required

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUBOIS, NANCY
9451 SW 65TH 5T
MIAMI, FL 33173

N3

e rule Jdeertdo

Street Addrass (P.0. Box Number is Nol Acceptable)

3815 oW £ VD ant £ 37

Code

W arre - Bade FL

8558

. The above named enlity submits Lhis slatament for the purposa ol ¢changing ils registered office or reglslarad agent, of both, in the State of Florida ! am famihar wiln, ang accept

the onhgauonﬂt @%
SIGNATURE %

Wﬂ—?/ﬂf

Sigratwd, Yped o prorted AUMA of regrstersd S9N and Litle il appacaDW.

(NOTE ApQiiie/ad AQEM TN E 1EQUI BT When | SNLALInG)

DATE

Amendod AR is $61.23

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make chack payable 1o

Addad to Fees

Florida Department of State

e

0. DEFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND QIRECTORS N 10

/ ND
e R ?yelem fins R ww/ Ao B Dlanian
HAE DUBGIS, NANCY NAME #
STREET AOCRESS | 9451 SW 65TH ST meoons L3F /6 SW £a vb Ave 3%
orvestze | MIAMI, FL 33173 QITY-ST-20 W Fl, 231 5’5
TLE v 0 oelere TmE \/ m g /J‘ @ Change [ Acaiton
NAME ACEVEDO, ARELI NAME B M Bﬁ
StREET Ao0aEss | 3845 SW BZND AVE # 37 smees wooress pD B O L 5W 7q M’-C f /20
o -sT-P | MIAMI, FL 33155 CiTY-s1-2 B3R5,
TILE S %Pde[g THLE 7?7 T Crange Avdilion
NAME BERGMAN, AMNCN NAME mm&w ac M K
STREET ADDRESS | 3817 SW 82TH AVE # 42 STREET ADGRESS 3 gO 3 5 w & 2 ry
anvesi-tp | MIAMI, FL 33155 st \Arddgartl— F{ 33 15_§
e T [ Delete Tme % % Ww [ Change umnon
NAME BOBADILLA, MARIA E NAME
STREET ADCRESS | 3802 SW 79TH AV, # 120 smraonss | 3L T 2 7 /4 ?5
on-st-ze o MIAMIL FL 33155 Cimy-S1- 2 W -
T D (3 Delete TITE C] crange [ Aoowion
HAME DIAZ, GUSTAVO G NAME = 1
stagT o0eEss | 3817 SW 82 CO AVE # 44 STREET ACORESS 11?5}'1?9}4]{133%0 12 ?¢R1 ar,
CTY-51-29 MIAMI, FL 33155 CIY-ST. 2P e
T O Delete TME O crange (] Agaion
KA NAME
STAEET ADDRESS STREET ADDRESS l g
eiry ST 2P CITY-§7-7p

12. | hereby certify that the information supplied with this lilin

does not quality lor the exemptions contained in Chaplar 119, Florida Slﬁu(es | furtnes cerity tnal Ihe nlormaton

indicated on this report or supplemanial report is Irue and accurate and thal my signalure shall have ibe sama legal effect as it made under oath; Inal 1 am an oMmger or QW eCIO:
of the corperation or the racaiver or lrustea empowered lo executs Lhis report as required by Chapler 617, Florida Statutes: and thal my name appears n Block Y or Block 114

changad, of on an atachmenl with an address, with all other like empowerad.

SIGNATURE:

3.2
3.2

7/ ﬁ/ﬂ?

433
324

SIGHATURE AXD TYPED OR PRINTED NAME OF $IGHING QFFICER QR DIRECTOR

Daln Dayuma Phond 1




et

- ~~November 2, 2008

PR

TROPICAL PARK VILLAS
CONDOMINIUM ASSQOCIATION
3819 SW 82 Ave
Miami, Florida 33155
305-264-4334

This is to certify, the new Board Members of Tropical Park Villas Condominium

Association are:

President:
Vice-President:
Treasure:
Secretary:
Director:

Cc: Tallahassee

Areli Acevedo

Maria Elena Bobadilla
Magaly Montero
Monica McGale
Gustavo Diaz

S
\CRC M ETRNE
o 9\:: .gfgf)g,\%
- 32t ©
SRS\



Amgrvog L .
FOR PROFIT vGOBPORATION For Office Use Only
ANNUAL REPORT -7 DO NOT WRITE IN THIS SPACE

— . - secnr KD
PECn)HSNLaJm!:nENT #T02 00008958 b Y ,_, Dlwsﬁ)qehgé%?rfnﬁrff?'l%ns

0BNOY 13 &M 9: Ly,

PARCoONsa S A INC,

DO NOT WRITE IN THIS SPACE

2. Princi&al Place of Business - No P.O. Box # 3. Mailing Address -
£ SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E034B (5/07)
City & State - City & State 4, FEI Number Applied For
/Y10 ’ F 23-/023792 Nol Applicable
| zp Country Zip Country . . $8.75 additional
53/ ZZ D@é 5. Certificate of Staius Desired O Fee Requirad

7. Name and Address of Current Registered Agent

Name VAINSTON T, DAR PERAN

| RITE Street Adgdzpsa(P N ris Hot Aerept
DO NUT WRITE e G R 72 I E

IN THIS SPACE

Sy 1A FL |&5922

8. The above named entily submits 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
the obtligations of registered agent

Y A

Signawfe. typed or printed name of ragwsleljj agent and utla i applcabl (NOTE Registered Agenl signature required when reinstaung} DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. .| Added to Fees
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS

" WINSTON T, BARBERAN Db /

NAME

siReET ADORESS | 2. A N T2 /q"\/'f ®
CITY-ST-2P n1 lﬂ—Ml , 'FL—— 23 22 ﬁg»,.,é[axj

TITLE 201 =y L R N
HAME nse - ~H9  #%p] .,

STREET ADDRESS ND ﬂ/(’_, - Q_Dbm-»

CITy-S1-7IP

TITLE b
NAME

. DO-NOT-WRITE
i S W

CITY-ST-2P

m IN THIS SPACE

NAME
STREET ADDRESS
Cny-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

L 1

NAME —1 .

STAEET ADDRESS \ \ ( -O |
CITY-ST-2IP { i

12. | hereby certily that the iInformation supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en this reperi or supplemental report 18 true and accurate and that my signatura snall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recever or rustee empowared to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like em ™

SIGNATURE: " Jms FWSM B 1016 Jo 8

SIGNATURE AND TYPED OR PEEIED NAME OF SIGNIN?OFF‘CEH OR DIRECTOR Diat Dayt:me Phone ¥




