2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # 756081

1. Enlity Name

THE COURTYARD VILLAS CONDOMINIUM
ASSOCIATION, INC.

02-04-2008 90052 008 ****6].25

Principal Place of Business Mailing Address

18000 NW 68 AVE 18000 NW 68 AVE
#312 #312
MIAMI, FL 33015 MIAMI, FL 33015

A001 180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARV ARTCARM AR

Suite, Apt. #, alc. Suite, Apt. #, elc,

01112008 chg-NP CRZE037 (12/08)
City & State City & State 4, FEI Number Applied For
59-2197705 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name

NONINO, KATHY
18000 NW 68 AVE
#312

MIAMI, FL 33015

Street Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Cods

8. The above named entity subrnits this stalement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regrstered agent and ttle  applcable.

{NGTE: Registered Agent signature required when 1¢instahng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

PR T el By URLER L E
$5.00 MayBe |- * Hake chock payable to. -
Added to Fees , =, -Florida. Daparlmoni of Smo :

Bl e

ADDITIONSICHANGES TG OFFICERS AND DIRECTOHS iN 10

10. QFFICERS AND BIRECTORS 11,

TITLE PD {1 pelete THLE [ Ghange ] Acdition
NAME NONINO, KATHY ] NAME

STREETADDRESS | 18000 NW 68 AVE STE #312 STRLET ADDRESS

CiTY-Si-2IP HIALEAH, FL 33015 CTY-S1-2IP

TILE SD [ Delete YILE [T Change [ Addition
NAME BUCCIANTE, ISABEL NAME

STREET ADORESS | 18000 NE 68 AVE #314 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33015 chy-§1-21p

TILE T [ pelete TILE [ Change [ Addition
NAME WINNER, GAIL NAME

STREET ADDRESS | 18000 NW 68TH AVE #410 STREET ADDRESS

CITY-SI-2IP HIALEAH, FL 33015 CITY-57-2iP

TILE 1 pelete TITLE I Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TILE O pelete TIE [ Crenge [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

Y -$T-7IP Ciry-si-21P

TILE O oelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cimy-$1-21P Clly-51-21P

12. | hareby certify that the information supplied with this fiting does not quality for the examplions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal efiecl as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h address, with all other like empowered.

call

A//z 9/:003'(305) 92337 92

oF !IGNING OFFICER OR DIRECTOR

Date § Daytime Phone #




