FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
J.M.C. GARDENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address YUYz I~
305 ALDAZAR AVE. 305 ALDAZAR AVE. T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R e e TR TR
Suite, Apt. #, ate. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliea For
65-0532101 Not Applicable
Ze Country Ze Counzry 5. Centificate of Status Desired a fi'zesql‘:fﬁ”““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- - — Namea
VILAR, TERESA
C/QO VILAR PROPERTY MAG. Street Address (P.Q. Box Number is Not Acceptable)
305 ALDAZAR AVE.
CORAL. GABLES, FL 33131
City FL | Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and title il epplicatse. {NCTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Dué'by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE vD O Delete TILE [O Change  [_1 Addition
NAME CARSON, LARRY NAME
STREET ADDRESS | 13744 NE 3RD CT. #12 STREET ADDRESS
CITY-ST. ZIP NORTH MIAMI, FL 33161 CiTy-87-2P
TILE o/ TD 0 pelete TIILE O Change  [2] Addition
NAME REYES, CESAR NAME
STREETADDRESS | 13728 NE3CT #8 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 CITY-ST-2P
THILE [ Delete TILE [Chchange [ Addition
NAME NAME
STREET ADDRESS . - - STREET ADDRESS - -
CETY-ST-2P CITY-SF-7IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-57-21P
THLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIfY-§T-21f
TITLE [ oetete TITLE [J change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CTY-57-2F

12, | hereby cenig that the information supplied with this 1i|in3 does not quality for the exemptions contained in Chapter 112, Florida Statutes. § further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDare Daytime Phona #

SIGNATURE: /o @% [0 /5’/ /,/ 07 305-tn227¢7

i




