2005 NOT-FOR-PROFIT CORPORATION FILED
w ANNUAL REPORT (AR} May 03, 2005 8:00 am

DOCUMENT # N02000002426 Secretary of State

1. Entity Nams 05-03-2005 90147 037 ****70.00
VIZCAYA VILLAS CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address
350 E 5TH STREET 7600 W 20 AVE
HIALEAH FL 33016 217
HIALEAH FL. 33016
Suite, Apt. #, o1c. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0882153 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

TERRA ASSOCIATION MANAGEMENT SERVICES INC
7600 W 20 AVE SUITE 217

Straet Address {P.O. Box Numbaer is Not Acceptable)

HIALEAH FL 33016

City ' FL Zip Code

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

SIGNATURE

Slgnatura, lypad o printed name of registered agent and bitie It apphcable {NOTE Regrsieted Agant signature required when reinstaung) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. 0O AddedioFees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P - [T Delete L [ change [ Addition
NAME GOODY, EDUARDO JR NAME
STREET anpRess |355 E 4TH STREET | STREET ADDRESS
CHY-S1-7IP HIALEAH FL 33016 CITY-§7-2IP
e T _ X Delets Tl OJ change [ Addition
NAME AMADOR, JOSEFA NAME
SIREET ADDRESS | 350 E 6TH STREET #101 STREET ADDRESS
CITY-SI-ZIP HIALEAH FL 33016 CITY-ST-2IP
TITLE S 1 Delete TLE [ change [ Addition
NAME RODRIGUEZ, NOEL L NAME
STREET ADDRESS | 340 E 5TH STREET #204 STREEY ADDRESS
CITY-S1-7IP HIALEAH FL 33016 CITY-S1-2P
ILE DD [ pelete TITLE (] Change (] Addition
NAME PADRON, MANUEL NAME
sTrees apoRess | 340 E 5TH STREET #104 STREET ADDRESS
ciy-si-zp |HIALEAH FL 33016 CIFY-ST-70
TILE O petete TITE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ITY-ST-7IP
TILE [ Detete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2IP

12. | hereby certjg that the information supplied with this ﬁling does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theeCeiver Ghjrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block t0 or Block 11 it
changed, or on an atifchment with dnpddress, with all other iike empowared.

SIGNATURE:

PED ©R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone &




