2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 08:00 A
DOCUMENT # N98000005993 S ve | SEE Secretary of State |

1. Entity Name
VISTA DEL LAGO | CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business Mailing Address
9911 W. OKEECHOBEE RD OFFICE 9917 W. OKEECHOBEE RD
HIALEAH GARDENS, FL 33016 4-511

HIALEAH GARDENS, FL 33016

U

Yok

' S L 03182008 No Chg-NP CR2EO37 (4/06)
DO NOT WRITE IN THIS SPACE . = Aopied For
. _ B 65-0855922 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

13

6. Name and Address of Curront Registered Agant

FERNANDEZ, FRANCISCO
9917 W. OKEECHOBEE RD. #4-511 '_DO NOT WRITE
HIALEAH GARDENS, FL 33016 ) IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its regislered cffice or regisiered agent. or both. in the State of Florida. | am familiar with, and accenot
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reqislersd agent and tile | apphcable (NOTE: Ragisterad Agent signature raguirad when reinstahing) DATE
Flling Foo Is $61.25 9. Erection Campaign Financing $5.00 May Be LOOO0Ea1R42
Due by May 1, 2008 Trust Fund Contribution. a f'-\dded to Fees [H.n'] 8}/83-30[@3.,024 EI . ‘35
10. QFFICERS AND DIRECTORS . . R ' st
TITLE PD i ST
NAME ALVAREZ, MAGALY
STREET ADDRESS | 9917 W. OKEECHOBEE RD # 4412
CIFY-ST-2P HIALEAH, FL 33016
TIMLE 1D
NAME FERNANDEZ, FRANCISCO A
STREETADDRESS | 9917 W, OKEECHOBEE RD. #4511
Ciry-5T.71P HIALEAH, FL 33016 :
TILE 8D - - e x};f;:?._.__;,d,‘.. O T T T |

NAME DIAZ, DRUCILA

STREET ADDFESS | 9911 W, OKEECHOBEE RD, . . - Do
orv-st-7P | HIALEAH, FL 33016 o2 . .- .... DO NOT WRITE -
TITLE D ) . . )
NAME CASTILLO, ALFREDG D . IN THIS SPACE |

STRECT ADDRESS | 9911 W, OKEECHOBEE RD #6110
CIY-§1-ZP | HIALEAH, FL 33016

TITLE

NAME R o

STAZET ADORESS . c -

CITY-5T-2IP : L )

N ' e, .

TITLE

NAME . .

STREET ADDRESS . coE B - o

CIY-§T-2P . N ) oot LA . - o ;

L 4 . . .

12. ! hereby cerlify that the information sugplied With th ‘Iindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplementd} repoll i nd accurate and that my signature shall have the same legal effect as f made under cath. that | am an oHficer or director
of the corporation or the recaiver o, ee, ed to axecuts this report as requirfd by Chapter B17, Florida Statftes. apd that my name appears in Block 10 or Block 11 if
changed. or on an attachment wjt allpther like eqpfvered

. y 5

SIGNATURE: ’ Wfﬂ/ 708 T 993 ) U

SIGNATU NTED NAME OF SIGNING OFFICER OR CJRECTOR Date Daylime Pnons #

W ‘ \



