FILED

L ]
2008 NOT-FOR-PROFIT CORPORATION Jun 04,2008 8:00 am
_ - e —
ANNUAL REPORT . Secretary of State
DOCUMENT # 761849 " 7 06-04-2008 90007 018 ****5] .25
1. Entity Name
BISCAYNE VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
INNOVATIVE PROPERTY MGNT INNOVATIVE PROPERTY MGNT
27553 S. DIXIE HWY 27553 S. DIXIE HWY o
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 US . K
2, Principal Place of Business - No P.O. Box # 3. Mailing Adgress ”Il”ll"‘l I“II“"‘ ’I‘" Im”lu Ill““ M" ||I|| ||I|' ||I||m|, llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-Np CR2E037 (12",%)
City & Stala City & State 4. FEI Number Applied For
65-0353804 Not Appiicable
Zip Country Zip Country - ) $8.75 Additonal
, . 5. Centilicate of Status Desired ] Fee Roquied .~ - -
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, MILAGROS
INNOVATIVE PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Accepiable)
27553 S. DIXIE HWY
HOMESTEAD, FL°33032
City FL I Zip Code
8. The above named entuty%ubrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th_e obligations of registered agent.
: . . J .
SIGNATURE F i
o - N Slgnature, typed DFGG name of registerad agent and fitle it apphcable {NOTE: Regstered Agent signature required when reinstating) DATE
'Filing "0@ '$61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duae by Mw 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, - 20~ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE veD -7 F Delete E V [ Change [ Addition
NAME PERDOMO, MARILYN NAME CJ\ MACHO o, T €z
STREET ADDRESS 13612 SW 287 LANE STREET ADDRESS |79 iy S W é_srlﬂ "T—uuzh(_‘_,
cav-sr2p | HOMESTEAD, FL 33033 cinv-st-2¢ FoMESTen D L 23032
TIE TD [ Delete TMLE . D [ Chenge ﬁ’mnion
:T::EET ADDRESS ?3541 g’\fi\?é;?':'isTIZRR ;::;1 ADORESS 5 AT, 3—0 'IZG =
IBG 25 Swi_. ZS’S'TE:P_RA
CITY-ST-21P HOMESTEAD, FLL 33033 Ciry-ST-2IP
TITLE PD O Desete fifl 3 D _ [J Change DRI Adaition
wMe - —[-PERDOMO, FRED— Thame T PE \JiCick
[ =
STREET ADDRESS | 13819 SW 186TH TERR STREET ADDRESS P{';%QZR’ 3’ \12% ‘T" RAACE
orv.sT.2 | HOMESTEAD, FL 33033 arvsize |4 oM;;g 1enD, L 33033
TE SD O Delete TITLE I Change 7 Aadition
NAME PERDCOMO, ANA NAME
SFREET ADDRESS | 43615 SW 287 TERRACE STREET ADDAESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
THE O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TILE Oloeets = ) e [ Change [ Addition
NAME NAME
STREET ADDRESS s TREET ADDRESS
ciy-S1-2F (\ CITY -ST-2P
12. | hereby certit hatthe inforp allon i jing dop i b exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi : 4 signature shall have tha same legal effect as il ds under oath; that | am an officer or duemcr
of the corpora(ion v he rgteiverbriruston @ Dptg b i repoﬂ A5 required by Chapter 617, Plyrida Statutes; and ARat my name appears in Black 10 or Block 11 if
changad, or on an alth 2 fefi athfr lika Ay 4
.-f"—_"
SIGNATUR : opic. /- MY -
SIGNATURE AND TYPER OR PRINTEFNAME OF LiGNING OFFICER OR DiRECTOR Daytrme Phone #




