FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000001265 Secretary of State
1. Entity Name 01-23-2006 90101 014 ****6] 25
OAK VILLAS BY MIAMI LAKES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 BANKERS REAL ESTATE PARTNERS (/0 BANKERS REAL ESTATE PARTNERS
299 ALHAMBRA CIR STE 404 299 ALHAMBRA CIR STE 404
CORAL GABLES, FL 33134-5114 CORAL GABLES, FL 33134-5114
S — s AT AE AP A RRTEATHN

Suite, Apl. #, elc. Suite, Apt, #, etc. 01032006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

65-0803472 Not Appiicabla
ap | o 7 Country 5. Certiicate of Status Desired [ Eg-;fw‘;‘;m“a‘
8. Nm;eandemsofCummRaglshndAwn 7. Name and Address of Now Registered Agent
Name
RAMOS, ANTONIO F
299 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Accaptable)
STE 404
CORAL GABLES, FL 33134-5114
City F L I Zip Code

- 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obiigations of registared agent.

SIGNATURE
Signature, typed of prirted Name of registarsd agant and title f applcatie. {NOTE: Rognssorsd Agert smignehurs required when reingtating) DATE
Fiting Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 1 Dete T [3 Change [ Addition
NAME BERMUDEZ, PAOLA A NAME
STREET ADDRESS | 16609 N W 73 AVE STREEY ADDRESS
CITY-ST-7P MIAMI LAKES, FL 330147108 CITY-ST-ZP
MM VPD O petete THLE [ Change [ Aodition
NAME DIAZ, SANDRA NAME
STREET ADDRESS | 16613 NW 71 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 330147104 Cry-sT-0P
TILE sb . [ petete e [ Crange [ Addition
NAME IRIBAR, MARIA A NAME
STREET ADDRESS | 16607 NW 72 AVENUE STREET ADDRESS
CHY-ST-2P MIAMI LAKES, FL 330147106 CIvY-5T-2P
TME [ petete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap CITY-ST-TIP
FILE ] Detee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP Y- ST-2P _
THE O petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-S1-71P

12. | heraby certily that the,jaformation supplied with Ja
indicated on this repoft or Yupplernental report i
of the corporation of the radeiver or trustee empa

; T:::E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
bd 10 exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11

Bl other ke empowered.

285~
FAOLA A- BERMUOEZ PRESIDENT Jonvardq. 200(, (305) 5386

Daxyterer Phono #

\



