FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT non;o:nrfr:A:T:ir:hc:; STATE M ar 02 1 9 9 8 8 O O am -

CORPORATION
Secretary of Siate

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # NQ7000006475 (4)
VILLA REAL CONDOMINIUM NO. 7 ASSOGIATION, INC.

Principat Place of Business Mailing Address | |I||||I’ I’l m" III"

A

11030 NORTH KENDALL DRIVE 11030 NORTH KENDALL ORIVE 3. Date Incorporated or Qualifiad
SUITE 100 SUITE 100 7
MIAW FL 32176 MIAMI FL 33176 TFEI Number Appiod For
G -Q80BNM Y D Not Applicabls
2. Principal Place of Businass 2. Mailing Address 5. Centificate of Status Dasired O $8.75 Additional
-2_1‘ a Fee Required
Suite, Apt. #, elc. Suite, Apt. %,G 6. Election Campaign Financing $5.00 May Be
22] 27 160 5.W. 137 Place Trust Fund Contribution O Added to Fees
Cily & State City & Sta il 7. s this nonprofit corporation & homeowners assoslation?
E] ;ﬂ Oves [Clno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] 25] 28] 30] Personal Property Tax dus Juna30. [ Jves [ No
$. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
PARRONDO, MAYRA 82| Strect Address (P.O. Box Number Is Not Acoeplable)
11030 NORTH KENDALL DRIVE &
SUITE 100
MIAM! FL 33176 84| City FL ]ﬂ Zip Code
Y. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng Its registerad

office of registered agrcni. or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printad name of ragisiared agont and tille il applicable (HOTE: Reglsterad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| §
LE PD ] peiETE 1ATITLE , L) Change 1 Addition =
N PARRONDO, MAYRA 12MAME
smeeTapoess | 19030 NORTH KENDALL DR., SUNTE 100 1.3 STREET ADDRESS E
CITY-ST-2IP MIAM! FL 33176 1.4 CITY - ST- 2P
TITLE SD L] DELETE Z1TITLE L Change [ Addition
HAME AVILA, RIGOBERTO 22 NaME
sTReeTADcRzsS | 919030 NORTH KENDALL DR., SUITE 100 23 STREET ADDRESS
CHY-ST- 2P _MIAMI FL 33176 2 ACITY-5T-2IP
THLE T [T DELETE 3ATALE [ Change |1 Addition
NAME GONZALEZ, EVELYN 32 NaME
streeranoress | 49030 NORTH KENDALL DR., SUITE 100 3.3 STREET ADDRESS
CiTY-ST- 2P MIAM! FL 33176 34 CITY-51- 7P
TTE ] DELETE L1TITE [J'Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDMESS
CITY-ST-2P 44 CITY-ST-2IP
THLE T crene 51TNLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TmEe [ ] DiLeTe 6.1 TIVLE [Jthange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CIFY-§1-20P
4. Thereby cenily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual report or suppfemental annua' reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion or the roceiver or trusiee empowered ko execute this report as required by Chapter 617, Florida Stafutes; and that my name appaears In
Block 12 or Block 13 if ghanged, ofr on an atlachmeplith an address.

SIGNATURE: 21/ 7.2-,.2. vy R




