FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNgmlanNT # NO05000001845 01-24-2008 90036 021 ****51 .25
VISTA TRACE 2 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address - )
2127 PONCE DE LENO BLVD., PH 2121 PONCE DE LENO BLVD., PH . ‘ o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 i P )
. !
ST | T O I R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01022008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-4085379 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ figfq L.:::I:[‘;ﬂonal
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Cpelos Triny, P-A.
100 SOUTHEAST SECOND STREET, SUITE 2900 Street Address (P.O. Box Number is Net Acceptable}
MIAMI, FL 33131-2130
2750 pw 37 Avuc #/00
Cit Zi o
"Doeal FL | 2357

8. The above named entity submits this statement for the purpase 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.

N~ — s, ey g

Slgnature, typed o printed name of registarad agent and litlkeff! applicable. {NOTE: Registered Agerl signatute required when reinsiating)
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable t‘?f; . .
Due by May 1, 2008 Trust Fund Contribution. [ Addad to Feos Florida__i_!epartmonl_ofj.sgate-; o
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TILE PD K veiee TimE FD , W change [ Adsition
NAME ADAMS, BRUCE HAME Yvette G.VA idez
STREET ADDRESS | 2921 PONCE DE LEON BLVD., PH STREET ADDAESS 9 < 927 S Divie o
CITY-ST-2IP CORAL GABLES, FL 33134 CrY-51-2P Home éﬁad Fl 3AOB>D
TiILE VPD \ﬂ Delete TITLE 4D . m Change  [] Addition
NAME SHANNON, KARR HAME DAL bR b Az |
STREET ADORESS | 2121 PONCE DE LEON BLVD.. PH STREET 0SS | | 2§ B D 2384 St 4210
OTY-§-2P | CORAL GABLES, FL 33134 » CITY-§7-Z2 Homesteapn, Fi
TITLE S7D ﬁ Delete TITLE TO ) ﬂ(}hange [ Addition
NAME GREENBERG, KIM NAME Paul sch otz aT #e
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH STREET ADFESS | 1 50 RO LD o84 3T #2203
CHY-S81-ZP CORAL GABLES, FL 33134 CITY-S7- 29 Hamestead | E0.
e O celete A ’ O Change [ J Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE 3 oeleie TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oetete e [OChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IF CITy-81-219

12. | hereby certify that the information supplied with 1his filing does not qualily for the exemptions conained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute This repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RPRINTEDTRUE OF SIGHING-OFFICT TOR Daia Daylima Phone #

T VTR VT =




