2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ' °

FILED
Jan 19, 2006 8:00 am

DOCUMENT # 731827

1. Entity Name

Secretary of State

01-19-2006 90069 014 ****61.25

NOVA VILLAS CONDOMINIUM, INC.

Principal Place of Business

2391 SW 70TH AVENUE
DAVIE, FL 33317

Mailing Address

2391 SW 70TH AVENUE
DAVIE, FL 33317

AR R TR AMEEAO

01112006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE = M
59-1686864 Not Applicable
5. Certificate of Status Desired (W} ?g';?q m‘b"m

6. Name and Add ofC Regl:

d Agent

SALCEDO, ROBERTA
2368 SW 70 WAY
DAVIE, FL 33317

DO NOT WRITE
IN THIS SPACE

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

T

SIGNATURE — s
Signature, typed of printed name ol registered agent and tita  spplicable. {NOTE: Reglsiered Agent signature reguired whan reansiating) DATE
.; Filing Fee is $61 _2"5 9. Election Campaign Financing $5.00 May Be
° Due by May 1, 2006 Tryst Fund Contribution. Added to Fees
10, ' QFFICERS AND DIRECTORS
ME sD
NAME STONE, GERTRUDE

STREET ADDRESS | 2350 SW 70 TERRACE

Ciy-51-2p DAVIE, FL 33317
ME PD
NAME GAGNON, ALMA

STREET ADDRESS | 2340 SW 70 TERRACE

CiTv-sT-2P DAVIE, FL 33217
TME TD
NAME SALCEDC, ROBERTA

STREET ADDRESS | 2368 SW 70 WAY

DO NOT WRITE

LIy -§1-2P DAVIE, FL 33317
TIFLE vD
NAME WIEDNER, CAROL lN TH IS SPAC E

STREET ADDRESS | 7030 SW 23 STREET
cry-sT-ap DAVIE, FL 33317

TIMLE
NAME
STREET ADDRESS

CITY-5T-2P
e ’
RAME

STREET ADDRESS I

CIry-SI-21P

12. | hereby certily that the information supplied with this filing does not qualily jor the exempiions contained in Chapter 119, 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac t with an address itk all ather like empowered.
SIGNATURE: MJJG' QoAE,LTA- Satceby

SIGMATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I!ﬂ.:f/a{, g5 4d-t1z2

Daytima Phona #




