2008 NOT-FOR-PROFIT CORPORATIOIN
ANNUAL REPORT .ot

FILED
Mar 12,2008 8:00 am
Secretary of State

DOCUMENT # N99000007641

1. Entity Name

PALMETTO VILLAS ASSOCIATION, |

NC.

03-12-2008 90023 034 ****g] 25

Principal Place cf Business

8389 N.W. 8TH STREET
#4
MIAMI, FL 33126

Mailing Address
8389 N.W. 8TH STREET

#4
MIAMI, FL 33126

40043341

2. Principal Place of Business - Ne P.C. Bex #

3. Mailing Addrass

RN WAL

Suite, Aptl. #, etc. Suite, ApL. #, elc, 02272008 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
’ 65-0879281 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'gfqgf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L mmm e e e - _ _ . Name R I J - S S
FUERTES, LIBIA
8389 N.W. 8TH STREET Street Address (P.Q. Box Number is Not Acceplable}
#4
MIAMI, FL 33126
' Cry FL | Zip Code

8. The above named entityigubmits this statement fog,
1he obligations of regis 'fé? agent.

Urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

0 P pfoazcéuf

9-¢-00

Slgnylypad meﬁ agenl and Iitle il apphcable

SIGNATURE
(NOTE: Registered Agant signalwe required when reinstating) DATE

Filing Foe Is 531 25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o [ Detete TIME O change  [] Addition
NAME FUERTES, LIBIA, NAME
STREET ADDRESS 8389 N.W. BTH STREET #4 STREET ADDRESS
ory-stizP | MIAMI, FL 33126 CITY-ST-71P
TLE = TD - S pelate TILE [ Change [ Addition
NAME § © COBO, ARMANDO NAME
STREET ADDRESS | 8389 NW 8 ST, #12 STREEY ADDRESS
gmv-st-zie 1 MIAMI, FL 33126 emy-S1-2p
TITLE sD 3 Delete TITLE [ change 3 Addition
NAME . | CARRANZA, LIDIA NAME
STREET ADDRESS | 8389 N.W. 8TH STREET #4 STREET ADDRESS
CIY-ST-71P MIAMI;-FL=331268 —_ CITY-ST-TiP - — — —
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-ST-21P
THLE [ velere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ pelete TIMLE (D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITy-ST-21P

12. | hereby centify that the information suppglied with this filing d
indicated on this report or supplemsn
of the corporation or the receiver or
changed. or on an atiachment wit

SIGNATURE:

reporl is true and

n address, wilh al

ol qualify for

exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

I-c-0f¢

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bxeculo his report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Biock 11t

ey flpomecd .

”‘AYURE Annw PRINTED NAME OF SIGNING OFFICER OR #IRECTOR Date

Daytme Phone %

V4




