2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N37841 ecretary of State
1. Entity Name R Kok K
COLONIAL VILLAS CONDOMINIUM ASSOCIATION, INC. 04-28-2005 50215 040 727761.25
Principal Place of Business Mailing Address
20 ALHAMBRA CIRCLE 20 ALHAMBRA CIRCLE [ S TA
APT, 467 APT. 46~
CORAL GABLES, FL 33124 CORAL GABLES, FL 33134
2. Principal Place of Business 3 ) Mailing Address | l]ﬂ”ll IlI m[’ ﬂ[ll |ﬁ” llm ”[I Iml I‘Iﬂ Iml I]IH I|Iﬂ I]H[m II ||||
Suite, Apt. #, etc. /9\ Suite, Apt. #, elc/g 04252005 Chg-NP CR2E037 (10703)
City & State City & State 4. FE| Mumber Applied For
65-0199208 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Deshred O ?g'zasq;‘::b“a'

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Ragistersd Agem

OROPESA, LETICIA
20 ALHAMBRA CIRCLE
APT;:410 ,
CORAL GABLES, FL 33134

7y W,

Street Address (P.O. Box Number is Not Accepiable)

20 Wwibin Ot

~ Lol Cables FL | 33 ¢

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, anc accept

the obligations of registerec agent.

404 7 Creet

SIGNATURE

(ot

Signalyre, typed of pnmnd'mmeal regumterad epent and ke 1 epphcabls,

(NOTE: Asgistensd Agent signature requared when Tenstating)

o

. Filing Fee I5$61.25 8. Edeclion Campaign Financing $5.00 may Bo .
Due by May 1, 2005 Trust Fund Contribution. Addad to Feas
10, OFFICERS AND DIFEGTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
ME " PD jq Delete LE {1change ] Addition
NAME OROPESA, LETICIA NAME
STREET ADDRESS | 20 ALHAMBRA CIRCLE #10 STREEY ADDAESS
orY-S7-2P CORAL GABLES, FL 3314 CITY-ST-29
TTE TD ] teleie HILE [ Change ] Addition
NAME RAMIREZ, ROBERT NAME
STREET ADDRESS { 3416 ANDERSON RD. STREET ADDRESS
CY-ST-2P CORAL GABLES, FL 33124 CITY-ST-21P
TRE ) 0 elete me P D ﬂcmnge [ Addiion
NAME RONCI, JEFF HAME
STREET ADDRESS { 20 ALBAMBRA CIRCLE #1 STREET ADDRESS
CITY-S7- 2P CORAL GABLES, FL 33134 CTY-ST-AF N
T sp O Delete THE D K crange [ Additon
RAME CRUCET, ANA NAME
STREET ADORESS | 20 ALBAMBRA CIRCLE #12 STREET ADORESS
CIrY-S1-2P CORAL GABLES, FL 33134 CITY-SE-2P
Tme [ Detete TiRLE =) 20s , Dcrange ] Aotiion
NAME RAME C!H'" anname&t *
STREEY AIDRESS STREET ADDRESS h A e
CTY-S1. 2P CTY-SF-2P A/] gplfﬁ/, G’Pbl&s ; L 33i3 '}[
TTE O Delete TME Ocrange [ addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of 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 direcior
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wpalrother like gmpowered. 2
A (@%wal

changed, or on an at!achmer?ﬁ?!\ 1ddiegs,
SIGNATURE: AT

SIGNATURE AHD TYPEDOR

RINTED NAME OF EXGMING OFFICER OR DIRECTOR

b

Daytme Phone ¥

@) Uh- 7033




