N FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000005289 02-01-2005 90019 010 770,00
1. Entity Nama '
VISTA ALEGRE TOWNHOMES VILLAS STAGE I
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass q Vuyugoie
13250 SW 135 AVE 13250 SW 135 AVE
MIAMIL FL 337186  US MIAMI, FL 33186  US
TR v ERT DRI

Suite, Apt. #, etG. Suite, Apt. #, etc. 01062005 Chg-NP CR2ED37 (1 0/03)

Cily & State City & State 4. FEl Number Applied For

65—0799733 Not Applicable
L TR T T Ceunty: e -;'C-e-r;iﬁcatc; of Status Desired 18K, .38;75 ‘Additionat” " -
ea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MNama
SKRLD, INC. -
201 ALHAMBRA CIRCLE Street Address {P.0. Box Number is Not Acceptabla)
STE. 1102
CORAL GABLES, FL 33134 .
City FL Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or panied name of regs: agent and tite if i {NOTE: Ragistarad Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Elsction Campeaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees - Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 0
TITLE PD . O Delete TILE Oichange [ Acdition
RAME ROMANIUK, JUANA NAME
STREET ADIRESS | 25550 SW 152 AVE STREET ADORESS
CITY-ST-21P HOMESTEAD, FL 33032 CITY.ST-2IP
wme 1 SD_. . - [ Delete TME B i - Ochangs 7 Addition
NAME KOPPELMANN, ELIZABETH NAME
STREET ADDRESS | 13402 SW 153 STREET, 1803 STREET ADDRESS
CITY-ST-Z%9 MIAMI, FL 33177 CITY-S1-2IP
TITLE TD Neme TMLE [ change [ Addilion
MAME TABORDA, FLECTOR -~ NAME
STREET ADDRESS | 13407 SW 54TH ST #2303 ) STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33177 CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP cITY- $1- 3P
TITLE [ Delete SITLE [Jcrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7P
TITLE {1 petete TMLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIry-§1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea o red 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or on an atlachme h an addredg, with)all othér ke empowsred.

SIGNATURE:

—) = e o - et ma—

g Hos /o<
GNATURE ﬁm TYPED OR mn ME OF SIGHING OFFICER OR DIRECTOR / Oate J Daytsné Prone s

]



