FILED
2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNEmIZAENT #N98000005993 05-05-2004 90224 005 ****6] 25
VISTA DEL LAGO | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
900 W 49 ST 300 W 49 ST
HIALEAH, FL 33012 HIALEAH, Fi. 33012
2. Principal Place of Business 3. Malling Address ”"N" m‘ |H| Ilm ||m m” Ilm ||m |‘”l ‘l“l 'I‘ll ”ml“”ll)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State ) City & State 4, FEI Number Applied For
65-0855922 Not Applicable
Zip Country Zip . Country 5. Contficate of Status Desired 0 gfe.giﬁ:ﬁiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent )
Name
DELATORRE, CLEMENTE J
900 W 49 ST SUITE 220 Street Address {P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33012
City FL } Zip Code

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

the cbligations of regmm
SIGNATURE '/f ‘f/ / ‘?/ 2oodf

Shgnaty lypuj ar printed name of registered agent and title if apolicable. {NOTE: Registered Agent sighaturg required when reinstaling) T DKTE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make cheek: payable 1o
Due by May 1, 2004 Trust Fund Conlribution. 0O Added to Fees ¢« Florida’ Departmenl of State S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIHECTORS IN 1[]
TITLE P O belete TIMLE [ Change [ Addition
NAME NADER, SANDRA ’ NAME
STREET ADDRESS | 900 W 49 ST 220 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-ZIP
e D O pelete TITLE {OJchange [ Addltion
NAME EAGEN, FRANK NAME
STREET ADDRESS | 900 W 49 ST 220 STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33012 CITY-8T-2IP
e Melele TME 50 [ thange R’Additinn
NAME - we . |Loxs DomEpyos2 -
STREET ADDRESS STREET ADDRESS q oUW, q c, SN 10
CIry-57-7P CITY-$7-2IP Winleah, I'“L ©nRolL
MLE . ‘R’Dele!e TTLE D [ Change Mmd ition
NAME NAME R°3’3160€i JAavjs R
STREET ADDRESS STREET ADDRESS goo w., ‘/9 b—r Hano
CITY-ST-7IF . - GITY-ST-1P 6‘{54 ,{ ., 38273
e O Delete e D, Log °, N ell O change X Acdition
NAME NAME Y
STREET ADDRESS STREET ADDRESS ?Oo w. ¢7 $7- 2’2"’
CITY-5T-21P CITY-5T-21° /74 »{f‘# &, R . 330/~
e ‘ [ Delte THLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida, utes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.

W
SIGNATURE: 2 Andas 4) AbeR. |RESISH T p{;,/,/ (p0-)82/ 2648
SIGNATURE ANDWP&D‘?&'pmﬂTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime: Phone #

h)




