- -PROFIT CORPORATION FILED
o O ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # N05000003230 ecretary of State
1. Entity Name 04-25-2007 90162 Q06 ****6] 25
NAPOL|I GARDENS AT CORAL SPRINGS CONDCOMINIUM
ASSOCIATION, INC.
Principal Place of Buginess Mailing Address
14160 PALMETTO FRONTAGE RD STE 21 14160 PALMETTO FRONTAGE RD STE 21 . 40 07 97 48
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 . -7 '
TS| IO A O M
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country o Country 5. Certificate of Status Desired A ?eae';esq L;:rdeclétional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name
VEGA, ALEXANDER - T = i -
14160 PALMETTO FRONTAGE RD, STE 21 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, 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 Florida, | am familiar with, and accept

the obligations of r?gj,nered ag
*
SIGNATURE é{/fff Vet 474 y/' Z, / a7

Signature, typad or printed narr% %lewd agent anc title i applicable. {NOTE: Regisiered Agant signalure required when rainstating) CATE
Filing Fee Is $61.25 | 9. Blection Campaign Finanging $5.00 May Be ' Make check payable to
Due by May 1, 2007 Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete TITLE [ change  [] Addition
NAME HORSLEY, GARY i NAME
STREETADDRESS | 14160 PALMETTO FRONTAGE RD STE 21 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-5T-2IP
Tme VPD O Dolete TmE O change [ Addition
NAME MUNOQZ, DANIELLE NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD STE 21 STREET ADDRESS
CITY-57-2P MIAMI LAKES, FL 33016 CITY-ST-217
TIE STD 3 Deiete ME J Change  {J Addition
NAME VEGA, ALEXANDER NAME
STREET ADDRESS | 14160 PALMETTO FRONTAGE RD STE 21 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE O Delete TIME [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - 1 elete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | 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 oath; that | am an officer or director
of the corporation oz the receiver gutrusiee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an addr

SIGNATURE: T [y \m:///f/oi

BIGNATURE ANTI TYPED ORVOR| NAME OF SICNING OFFICER OB DIRECTOR

with all other like empowered.




