FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

01-22-2007 90076 014 ****70.00
DOCUMENT # N05000005111
1. Entity Name
SEAGRAPE VILLAGE CONDOMINIUM ASSOCIATION,
INC.

guuuv -
Principal Place of Business Mailing Address
15600 SW 288 ST. P.0. BOX 924176
#406 HOMESTEAD, FL 33092

HOMESTEAD, FL 33033

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml' I“ "’l““u "m Il‘“ "m |I’” |Im |“|’ u“‘ lt“‘ H'“lm lll‘

i ite, Apt. # .
Suite, Apl. ¥, slc Suite, Apt. #, etc 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Appliad For
20-5490722 Nol Applicable
! [ ] . "y
Zip Countey Zie Country 5. Cenlificate of Status Desired 53.75 Pfdd"'o"al
Fee Required
_ _ &._Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

JOYCE GOODMAN-GUENTHER, PA
10723 SW 104 STREET Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33176

City FL ‘ Zp Coda

8. The above named entity submits this statement for Ihe purpose of changing its registerad office or registared agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registarsd agent and ltle £ apphcable (NOTE ReQisiured Agenl signature raquired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
1ITLE DT . ] pelete 1ITLE I change [ Addiiion
NAME CEVALLOS, JUAN PABLC NAME
STREET ADDRESS | 48 NE 12 AVENUE SIRLET ADDRESS
CITY-S1-2IP HOMESTEAD, FL 33030 CIY-51-21P
TILE bpP O vetete TLE [ change [ Addition
NAME MENDOZA, MIGDALIA NAME
STREET ADDRESS | 171 NE 12 AVENUE SIREET ADDRESS
cuy-Si-2IP HOMESTEAD, FLL 33030 CiTy-81-2IF
TILE DS [ pelele e [ Change [ Addition
NAME ALCONSQ, ROLAND HAME
STREET ADDRESS | 177 NE 12 AVENUE STREET ADDRESS
CINY-SI-2IP HOMESTEAD, FL 33030 CIry-S1-2P
TLE D 2 petete e [Jchange [ Acdition
NAME NAVARROQ, LUCY HAME
SIREET ADDRESS | 255 NE 12 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-5T-2P
1ILE D 7 Detete IHLE O change [T Addition
MAME CERCHIAL, JULISSA HAME
STREET ADDRESS | 137 NE 12 AVE STREET ADDRESS
CITY-ST-ZiP HOMESTEAD, FL 33030 CIY-ST-ZIP
e O petete THLE [ cChange [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the inlormation
indicaled on this report o supplemantal report is true and accurate and that my signature shall have Ihe same legal eftact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as requited by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 7\9 ampowered.
SIGNATURE: M \\\a%\w\\)\e\&ew} resident ! istos

E AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayume Phone #




