2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # N97000005289
VISTA ALEGRE TOWNHOMES VILLAS STAGE I
CONDOMINIUM ASSOCIATION, INC.

04-12-2004 20639 001 ****70.00

Principal Place of Business
13250 SW 135 AVE
MIAMI FL 33186 US

Mailing Address
13250 SW 135 AVE

MIAMI, FL 33186 US

2. Principal Place of Business 3. Mailing Address

ACERIEARINBIG AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232004 Chg-NP CR2E037 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
65-0799733 N 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Currenl Re IatemJenl . 7. Name and Address of New Registerad Agant - - -
s e i Mama -

SKRLD INC.,
201 ALHAMBRA CIRCLE Street Address (P.C. Bax Numoer is Not Acceptable)
STE. 1102

CORAL GABLES, FL 33134.

City

FL ] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prnled name of segstered agent and ttie f apphcable.

{NOTE: Registered Agent signature required when renstating}

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBo
Added to Fees

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 11, :
-TITLE , PO e e = S Kneme T ;Tl"fI:E - 1 [ Change Imadlliuﬂ
wme ~ | SUAREZ, MARIA NAME wwu ¥, Juond

STREET ADDRESS | 15321 SW 133 PLACE, UNIT 1003 STREET ADDRESS ;55 SO g |ba e

CITY-ST-2P MIaMI, FL 33177 CITY-ST. 2P

Hothe 4ead £ 32023

TIHE SD [ Delete TLE [0 Ghange [ Addition
NAME KOPPELMANN, ELIZABETH NAME

STREET ADDRESS | 13402 SW 153 STREET, 1903 STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33177 CITY-S1- 2P

I TD R octete e Dcrarge  [FKagoition
e SANCHEZ, DEBRA NAME L\‘oﬁoo:_‘ do. \Hectov. - T -
. STREET ADDRESS.|. 15427 SW 133 PLACE, 906 . STREET ADDAESS \3U0Y) 603 ISU o4 (et 3C

cTy-5T-7¢ | MIAMI, FL 33177 OITY-ST-2P b L 3313 ™

TITLE 7 Delete TIME [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 4P CITY-ST-2iF

TITLE O petete LE O change [ agdition |;
+ NAME HNAME

STHEET ADDRESS STAEET ADORESS

CITY-ST-2P e CITY-§T-2P e !
TITLE PR . « - = ~Ooeke ™ mE Yo e - * DOchange [ Addition
NAME _ - . e e T e , .

STREETADDRESS | ... . ‘ STREET ADDRESS

CITY-ST-BP - CITY-ST-21P

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 or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
&4, (o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Black 10 ar Block 11 if

of the corporation or the receiver or fusiee empows
changed, or on an attachmentfyith an a LW

SIGNATURE:

bther like empowsared.

Juow& (L "’%fﬂ_ﬂiﬂ Qlé £e«P/ﬂ’Plc7L_/6ZD£ JOS- 254 484 ¥

l'b\E AND TVPfD OR iENTED NAME OF SIGNING OFHCEH OH DIRECTOH

Qaytirme Phone &

)



