FILED

. !&2035 NOT-FOR-PROFIT coﬁpoﬁATlon Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000000117 04-20-2005 50360 009 **761.25

1. Entity Name )
‘COSTA }_/_I;RDE HOMEOWNERS ASSOCIATION, INC.

.y o o
-m..&.-.lulk,.q L aelag, | .

Principal Place of Business i Mailing Address
SHORHARMHGMNTNG,
“H2TTSWTIIAYE 200412 42
MAME-F33T86 U~ :

ey oL LTI

Suite, Apl. #, etc. Suite, Apt. # 8t 1 ‘ 03142005 . .
/JCZ)-C- /(/OJ %;’ B[:ﬂ,ebj Chg-NP CR2E037 {10/03)

City & Stale : City& State ™ -{:(’ 4. FE) Number Apptied For
/Am l . 65-0518533 Not Applicable
Zi Count L] [ Count -
“p : “'Jl v ER 5%)(;& L Z?UVH' 5. Certificate of Status Desired O $8.75 Additional
2 - . Fzc Raquiied
8.-Name and Addroas o Curront Registarad Agent——— - | — —— ooz ~ 7. Nama.and Addresc of Naw Registcred Agont - R R
Name M_K _8 -
TRIAY, CARLOSA i 2N e —
10570 N.\W. 27 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 . :
a : 200 S P)ISCAAJlnL@)Ud.’.#M’Da
* Adjam | B
Jam FL[5%3]
8. The above na entity submits this staternent for the purposa of changing its registered office or registered agenif or both, in the State of Florida. | am familiar with, and accept
the gbligatidns of re / £ s sz
//",-.-,-—-""" —— T - - Jricd bl
SIGNATURE et i : — 3/t ‘/ 08"
Slignature, vped of prmod nkma o registered agent and ||lle|_f_a;3canln_. (NOTE: Ragistered Agent signature requred when M{nng] ' . J‘F)Arg 4
et o g ST _"" i T e e v - T
Filing Fee is $61.25 9. Elaction Campaignl Finanting. $5.00 Ma‘;\a‘é\ Make check payable to
Due by May 1, 2005 ' Trust Fund Conwribition. . Added to Fees oe-Danartment ot State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANT DIRLI"TORS IN 10- T
TIME PD " ] pelete TLE i [ Change {7 Addilion
NAME KHILANI, VINEET NAME
STREET ADDRESS | 9911 NW 30 ST. STREET ADDRESS
CITY-51-2P MIAMI, FL 33172 CITY-ST-2IP
me VD ﬁnelele HILE [JChange [ Addition
NAME LEFF, ROSALIE NAME
STREETADDAESS | 2015 NW 88 PL . STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33172 CITY-5T-2IP
e 0™ ﬂuema ME O change [ Addition
NAME .o - MINFET, KHILANL - ! ~ Lo N HAME - - e o
STREET AODRESS | 9911 NW 30 STREET STREET ADORESS
CITY-ST-2IP MIAME, FL 33172 CITY-S1-ZP
TITLE SD O Delete TITLE [ Change [ Addition
NAME LOPEZ ROSA NAME
STREET ADORESS | 9930 NW 32 ST. STREET ADDRESS
CITY-$i-2P MIAMI, FL 33172 _ CITY.§T-2IP
me s} ' Xoeme TMLE [ Change [ Aadtition
NALE WYATT, ARTHUR HAME
STREET AODRESS | 9764 NW 29 STREET STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33172 CITY-51-2IP
me | TD [ pelete e ) Changa - -{J Adowon
NAME DE PAZOS, JOHN NAME : - e
STREET ADDRESS | 2629 NW.98 PL : STREET ADDRESS ) :
omv-si-ze | MIAMI FL 33172 - ) CITY=§1-2P -
12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Saclion 119.07(3)(i}, Florida Statutes. | lurther certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or diractor
of the corporation or the receiver of trustae empowered 10 g te this re as requirad by Chapter 617, Florida Stalutes; and that ny name appears in Block 10 or Block 111l
changed. or on amﬂ% epnowersd. - !
-
SIGNATURE: Cun ’6’//2 J/AN

SIGNATURE AND TYPED OR rmmenﬁms OF BIGNING OFFICER OR DIRECTON Oate 7 Daytime Phone #
T




