[ PSS

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # N29022
1. Entity Nama
ml\é:GELICA GARDENS HOMEOWNER'S ASSQCIATION,

Principal Place of Business Malling Addrass
8440 NW 190 TERR 8440 NW 190 TERR
MIAMI, FL 33015-5370 US MIAMI, FL 33015-5370 US
01122008 No Chg-NP CR2EQ037 (4/06)
Do NOT WRITE I N TH Is SPAC E 4. FEl Number Applied For
65-0133276 Not Applicable

$8.75 additional

5. Certificate of Status Desrred [} Fee Required

6. Name and Address of Current Reglsterad Agent

S A CIRCLE, SUITE 1102 DO NOT WRITE
CORAL GABLES, FL 33134 ) |N THIS SPACE

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

SIGNATURE . - s
. Signatury, tyoad of prinied niame of (eQisierad agent gnd 4te f 2ppicabls, {NQTE: {iegnmadAm:w:umfmuod-wh.mmmflmq) - DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Se
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees
10. s - OFFICERS AND DIRECTORS - - -
TITLE PD
NAME PERULLAS, MIGUEL

STREET ADDRESS | 19045 NW 85 AVENUE ' S
Grv-siaP | MIAMI FL 33015

TILE VD ‘ Lo v
e HEALY, JOHN F Il 01/17+05~50040
STREETADORESS | 8467 NW 191 STREET
CITY-5T-2P MIAMI, FL 33015

013 81,25

TMLE D
NAME NORDHAGEN, DAVID

STREE! 48 STREET
i s | s 191 STR DO NOT WRITE

NAME BSALES, ALEX
STREET ADDRESS | 18810 NW 84 AVENUE
CITY-8T-np MIAMI, FL 33015

W [ IN THIS SPACE

TIMLE s}

NAME GOMEZ, RICHARD
STREET ADDRESS | BBOO NW 190 TERRACE
CiTY-ST-2IP MIAMI, FL 33015

TILE ’ - ’ . : -
NAME

STREET ADDRESS
CITY-ST- 2IP

12. ) heraby cartily that the information suppliod with this filing does not gualify lor the exemplions comained in Chapter 119, Florida Sialules. | further cerify tha tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under gath; that | am an officer or director
cf the corporation or the recaiver or trustee empowerad to exacute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgs an address, with all othar like empowerad.

SIGNATURE: Jeb FH. (o7 vp {_:JZ-UEr (2:5)55 6099

P
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Daytma Phane #

Secretary of State




