2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 733191

1. Entity Name

SNAPPER VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90031 042 ****6].25

Principal Place of Business Mailing Address J2uliivg
6901 SW 116TH CT. G9TSW-rHeTHET.
MIAME, FL 33173 Mt E-33173
SRS T G TR AR AL ER bR
Iﬂeﬂ‘f&[ /y Wlé Ane-
Suite, Apt. #, etc. Sune Apt. #, etc 01152004 Cha-NP CReECAT (10/03)
11921 Suf 1A 0T &g‘a #20/ Chy
City & State City & State 4. FEI Number Applied For
nw e:aé/ 59-1688688 Not Applicakle
Zip Country Count ” . $8.75 Aaditional
33 ’ fé dgA 5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYMAN & KAPLAN
150 W. FLAGLER ST.
STE 2701

MIAMI, FL 33130

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits 1his statemenit for the purpese of changing its registered office cr reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required whien seinstating)

DATE

- —
- ‘Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delate TILE 9 v T Ghange MAddnion
NAME ORDONEZ, RAUL ﬂ NAME\) ” aNC )/ Do M‘I‘.N’g Uéj‘ AMIT A :
STREET ADDRESS [ 7058 SW 115 PL. UNIT 8 STREET ADDRESS 6804 sul r L
cITy-§1-2P MIAME, FL 33173 CITY-87-ZiP MIEMIFL 33T R _
T VP O3 Deete meq ) [ D X ﬁsﬁ}m %dditiun
NAME MORENO-ROJAS, ARTURCQ MME@) ) .
STREET ADDRESS | 6701 SW 116 CT. UNIT 202 STREET ADDRESS
Griv-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TE s T pekee Tme S O Change o[ Addiian
NAME HORTENSIA, BARBARA NAM go *ImMictFELE A"Jf'rLNﬁ*’ NMIT A
STREET ADDRESS | 11561 SW 64 ST, UNIT A sweEl aomvess | &7 A Sl 115 P
CiTY-ST-2IP MIAMI, FL 33173 om-ste (g iAM] F 23B1TTD
TILE T ﬁfneme TITLE w T O Change ;XAdditinn
NAME CROW, MARK NAME" Lolts A, i F:- :',LQF;: "2\/{: s A
STREET ADDRESS | 6425 SW 116 PL. UNITH sesTaooeess |6 4SS D
CITY-5T-2P MIAMI, FL 33173 CITY-ST-2IP 'Y lA‘ml FL 38173

r . —

TITLE D 3 pelete TMLE P S Usa s D . qu ot G WChange [ Addition
NAME EWING, SUSAN NAME Loc] ! S T y PL ﬂ’- P\
STREET ADDRESS | 6904 SW 114 PL, UNIT A STREET ADDRESS o R .
C-SZP | MIAMI, FL 33173 ov-sT- 2P M ¢ FL 33173
e D Delete TIE D - 1 Change ngddmun
NAME BABIENKO, SVIETA X mms%g EPD‘EQD&H'ﬁfgfﬁur 4
STREET ADDRESS | 6914 SW 114 PL. UNIT 8 soeer anoress | b 19 :
Grv-size | MIAMI, FL 33173 ovswe | M1Ami EL 33173

12. | heraby certity that the information supplied with this filin

changed, or on an altachment with,an address, with afl
SIGNATURE: :

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | 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 agath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

| Thenscrict)

20 S0 ek ST 7B

SIGNATURE AND TYFED OR PRINTED # OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #

yz 22 /?2——




