o

x FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 766239 04-16-2004 90107 031 ****61 25

1. Entity Name

TERRANOVA CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address . . ) . .
10855 N.W. 7TH STREET C/0 SPM GROUP, INC. | 9 4 04 3 97 ﬂ

MIAMI, FL 33172 2500 N.W. 97TH AVE., #200
’ . ’ ' MIAMI, FL 33172

e AN

Suite, Apt. #, etc. Suite, Apt. #, eta. 03262004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number + | Applied For.
59-2402809 .INot Applicable
Zip Country Zip Country " ! $8.75 Addiionat
5, Cetificate of Status Desired O Fee Reqiired

6. Name and Address of Current Registered Agent___ 7.. Name and Address of New Registered Agent

Narﬁ;
PERSAUD, SAMUEL AESQ.
PERSAUD & DECKER Street Address (P.O. Box Number is Net Acceptable)
1320 S. DIXIE HWY #715

CORAL GABLES, FL 33146

City FL Zip éode

i

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

SIGNATURE
B . Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
: Filing Feeis $61.25 9. Election Campaign Financing $5.00 may Be 'I\{Iql&e‘ Ehe_c_kpayabijé ta 7
\r Due by May 1, 2004 Trust Fund Contribution. O Added to Fees = Florida Department Q‘fZSta_tg_;
10. OFFICERS AND DIRECTGORS . 11. ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 10
Tiliiy, PD M Detete TITLE b @chanie O Additibn,
NAME OSORNO, ALVARO NAME sabario | Corles Vo1
STREET ADDRESS | 10861 N.W. 7TH STREET, #12 seeraopeess | \OBAT D T Por )
cy-5T-2° | MIAMI, FL 33172 CreSTR - hiami, FL 3L : by
T D O petets T T CJ Change (] Addition
NAME BLANCO, CHRISTOBAL NAME Giahvon S\vo . :
STREET ADDRESS | 10827 NW 7TH STREET. APT. 21 . STREETADURESS | \DDL MW 7 ST Aph 1Y
cry-57-2P ) MIAMI, FL 33172 CY-ST-2P | Mooty BL - 3T .
TITLE i) O Delete TILE 5b . (2 Chanfe [ Addition
~NaME = -~ ~[*SEBORIO, CARLOS R wie — G weno; Nicte -
STREET ACDRESS | 10827 NW 7TH STREET. APT. 12 SIREET ADDRESS | \ORRY Nw T 5T I\?’t 12,
cry-st-zP | MIAMI, FL 33172 . CITY-ST-2P Muanas . FL 33072 . :
TILE D M Delete TILE iPp ) Change 7] Additien
NAME NUNEZ, HEIDI NAME Musich, Evas
STREET ADDRESS | 10861 N.W. 7TH STREET, #23 $TREET ADDRESS (YOG N 1 ST hot. 22
cmv-st-zp | MIAME, FL 33172 A CIv-ST-2P | fAigmae , FC B3i2. :
TITLE SD Ijnemg TITLE [J Change ] Addition
NAME TORIB1O, ISABEL NAME
STREET ADDAESS | 10861 N.W. 7TH STREET, #11 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 GITY-ST-2IP ‘
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME H
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-§T-21P

12. | hereby certify that the informati
indicated on this report or supplgmg
of the corporation or the receiver)

P ith this filing-de@s not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eport is truwﬁé accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢e empowéred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

L\\hl‘oq 20SY4U-(757

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #




