2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT F- ‘ L_ E D
DOCUMENT # N04000005686 - T
3. Entity Name
MIAMI FOREST VILLAS CONDOMINIUM ASSOCIATION, - .
A 208 SEP ~2 4H 9: 07
SECRETARY OF STATE

Principal Place of Business Mailing Address
954-056 § W 36TH CT 954 S, 36 CT, TALLAKASSEE, FLORID A
MIAM, FL 33135 MIAMI, FL 33135
e R TR ¥ GRS R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08172008 Chg-NP CR2E037 (1 2]06)

City & State City & State 4, FEI Number Applied For

16-1676675 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired g ?g.ggn.;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
BECKER & POLIAKOFF, P.A.
121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
10TH FLOCR
MIAMI, FL 33134
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, iypad or printed nama of regi agent and ke § (NQTE: Registared Agent signatura reauirad when reinstating) DATE
8. Election Carnpaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fung Contribution. d Addad to Fe{zs Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 2 elets e P L Chenge [ Addition
N GIMON, JOSE L NAME G 3"‘;”&;??&?‘: CT- # 403
STREET ADDAESS | 954 S.W. 36TH CT. #403 smeer aporess | TS5 - We < 33125
em-sT-ZP | MIAMI, FL 33135 cvsrze | MiAm L, FL 2
TME vP 1 Delete TE (] Change ,, [C] Aadition
NAME EFREN, MORELL NAME
STREET ADDRESS | 954 S.W. 36TH CT. #503 STREET ADDRESS
CTY-ST-ZIp MIAMI, FL 33135 CY-S1-2Ip
ne AP O ookte e O ckaﬂp‘ 01 Addition
NAME CHAVEZ, WILLIAM NAME
STREET ADDRESS | 954 S.W. 36TH CT. #303 STREET ADDRESS
omy-5T-2F | MIAMI, FL 33135 CAPY-ST- 2P =i
TILE ST 1 Detete me S
NAME SANTIAGQ, DENISE NAME
STREET ADDRESS | 954 S.W. 36TH CT. #203 STREET ADDRESS
ConY-S1-2e MIAMI, FL 33135 CITY-ST-2PP
TLE [ petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Denwoc Sanillago glzolog 3or-$2%-2329

SIGNATURE AND TYPED OR PRINTE OF SIGNING OFRCER DR DIRECTOR Date Daytime Phone #




