. v FILE NOW: FILING FEE IS $61.25
[ v NON_PROFI_:[T_ A .‘FM:“;' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT
1997

Secretary of State

. 4
S

DIVISION OF CORPORATIONS
PQCUMENT # 738519 (8)

THE VILLAS OF MADEIRA HOMEOWNERS ASSOC. INC.

Principal Place of Butmess Mailing Address

8380 SUNSET DRIVE 9380 SUNSET DRIVE

FILED
Mar 24 1997 8:00am

Secretary of State

TRk

SUITE 8 250 SUITE B 250
MIAMI £L 33123 WIAMI FL 331733276 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/31/1977 03/13/19%

|72, Pringipal Place of Businoss 2a." Mailing Address 4. FEI Number Applied For
2_1] e E] 59'2070936 Not Applicable
[, Sute At # el Suile, Apt. #, elc 5. Certificate of Status Desired I $8.75 Additional
QI,,, ;l Fee Required
. Gy & Suate City & State 6. Election Campaign Financing $5.00 May Be
§]7 e m Trust Fund Contribution Added to Fees

ap Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

1 Country
25 29

24] 30]

Florida Statutes

[ ves

Mo

10

. Name and Address of New Registered Agent

9, Name and Address of Current Registered Agent

Strest Address {P.O. Box Number is Not Acceptable)

B1| Name
ARIAS, MARIA V 2
201 ALHAMBRA CIRCLE
SUITE 1102 83
CORAL GABLES FL 33134 84 Ciy

FL

85| Zip Code

["11. Pursuant 1o the provisans of Sections 617 0502 and 617 1506, Florda Stalutes, he above-named corporation submils ihis statement for 1he purpasa of changing iis regislerad
aflice o registerad agonl, or both. in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am damiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE L . R
[ wd Pl on ponted nacn oF gty agent and it il appl cakle (NOTE: Regsterad Agent signature requing when reinslating) DATE
12, o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M ) P 7 oEcETe LITME [T change ] Addition
NAM: CASTELLON, CARLOS 1.2 NAME
swieraooress | 9466 SW 5 ANE 1.3 STREET ADDRESS
L omesiae | MIAMIFL 140V ST-2P
T VP [T oecete 21 TITLE [Tchange [ Addition
b HIDALGO, EDDIE 22NAME
sthee aocress | 9431 SW 6 TERRACE 2.3 STREET ADDRESS
Cary- §1- 210 MIAM! FL ] 2 4CITY-81-21P
mE s L] DELETE 31 TITLE [T change  L.] Acdition
Haht FAU, EMILIO 32 NAME
stheeranohess | 9332 SW 8 LANE 33 STREET ADDRESS
CIFY- 1 2 MIAMI FL 34.CTY-87-2P
Mee 17 D" T DELETE &1TITLE T change T Addition
HAME BARO, EDUARDO 4 2 NAME
sweeraooness | 9425 SW 6 TERRACE 4.3 STREET ADDRESS
MIAMI_FL 44 CTY-ST- 2P
DC [ BeiETE ST [ Criange L} Addition
HAME CAYON, EUSEBIO 5.2 NAME
sweeranoncss | 508 SW 93 PLACE 5.3 STREET ADDRESS
ClY-S1-2F MIAMI FL 5.4C(TY-5T- 2P
niLe D [J oELETe £.1 THLE [Jthange ] Addition
Nt ZARRALUQUI, MIGDALIA 52NV
sieee)aboress | 9451 SW 5 ANE §.3 STREET ADDRESS
| oy sI-21F ~MIAMIFL 6.4 CITY-ST-2IP

I am an olicer or direct
appears in Block 1

SIGNATURE:

k 13 it Bhanged, or on ap ajchment wilh an address

H
B

a A I
ik

GNATURE ANG TYEED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dals

14,71 do hereby cerbly thal the information supplicd with this fiing does nol Guality Tor the exemption stated in Section 119.07(3)(), Flonda Staiules. | further certily that the
informator: incheated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

ol the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

J

" Daytme Phone # 0032781

CR2E037 (9/96)



