2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 08:00 AM

DOCUMENT # N37841

1. Entity Name
COLONIAL VILLAS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Piace of Business

20 ALHAMBRA CIRCLE
APT. 12

Mailing Address

20 ALHAMBRA CIRCLE
APT. 12

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LA RAMTR MDA

01262008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T Ropd T
65-0199208 Not Applicable
5. Certificate of Status Desired O gese.;esq lﬁd:;tional

8. Namo and Addross of Current Registered Agent

HERNANDEZ-BRAVO, ANA F
20 ALHAMBRA CIRCLE #12
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for the purposs of
& p//z ¢ A?
DATE

{he obligations of registered agent. @ CBV

LS
-

SIGNATURE
Sipnature, typed or printad nama of regisisrod Agent and tile M appidabe " (NOTE: Regisiared Agent signatura ragured when reingiating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

Bue by May 1, 2008

10. QOFFICERS AND DIRECTORS

TITLE sD

NAME MANNERS, LYDIA

STREET ADDRESS | 20 ALHAMBRA CIRCLE #8

Ciry- S1-2iP CORAL GABLES, FL 33134

TILE 0

NAME RAMIREZ, ROBERT T ey
STREET ADDRESS | 3416 ANDERSON RD. e ’%QQEEIEH%E”’I_?U Rt B =
GY-ST-2 | CORAL GABLES, FL 33134 e/ USAUR-30E3-007 B1.25
TITLE PD

NAME VERGARA, ROBERT

STREET ADDRESS | 20 ALHAMBRA CIRCLE #7

CITY-ST-2IF CORAL GABLES, FL 33134 Do NOT WRITE
THLE vD

NAME HERNANDEZ-BRAVQ, ANA F IN TH IS S PAC E
STREET ADDRESS | 20 ALHAMBRA CIR, # 12

CiTY-ST-21P CORAL GABLES, FL 33134

TITLE VD

NAME VENEGAS, JOSE

STREET ADDRESS | 20 ALAHAMBRA CIRCLE #10

Cay-ST-209 CORAL GABLES, FLL 33134

Time

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby cenify ¢ does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indlcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 If

changed, or on an attachmant with an addrgss, with all other like empowered.
SIGNATURE: - ek D)/.Qﬁéﬂ @D‘b gl- 73 J
QOFFICER OR DIRECTOR o e /Daylima Prona #

Dato

that the information supplled with this flling

PRINTED NAME OF 8IGNING

SIGNATURE AN




