e

2.;006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 733191

1. Entity Nama

SNAPPER VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90020 002 ****51.25

guvv~-

6901 SW 116TH CT. % THE CONTINENTAL GROUP, INC.
MIAMI, FL 33173 17987 SW 144 CT SUITE #201
MIAMI, FL 33186 ‘

S S— AT SRR CRAW D

Suite, Apt. #, etc. Suite, Apt, #, etc. 01032006 Chg-Np CR2E037 (11/05)

City & State Cily & State 4, FEI Number Appliad For

59-1688688 Not Applicable
e Couniry Zp Country 5. Ceriicass of Status Dasired [ Ei';gqﬁ:ﬁ“?"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HYMAN & KAPLAN
150 W. FLAGLER ST.
STE 2701

MIAMI, FL 33130

\-\uman

[pector 3 Mars LLP

Strest Add‘ (_’S;LP 0. Box Numba} t\lflcgc‘; e

- =
ey  Sreest a0l

City

M anm s

FL l Zip Code ‘D

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am #amxllar wnlh and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registerad agent and tite il applicabis, (NOTE: Registarad Aganl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Conttribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ZUTIEAREZ AN G 6 Detete me S Yoca, Tacit N DO change [ X podiion
NAME . NAME Coury —Ho\
SIREET ADDRESS | 6701 SW 116 CT # 402 STREET ADDRESS Lblle Sw W !
OTY-sTZP | MIAM, FL 33173 CITY-ST-2P Megme ,TL 33V3A3
TmE VP # Delete e ¥ i [ Ghange Addition
NAME TOLEDQ, GILBERT NAE Yaofmarm \Lods A A [g)'
STREET ADDRESS | 5624 SW 114 PL #A STEETADRESS | LU BFD Swi W Ve~
OTY-$T-21P MIAMI, FL 33173 CIry-57-2P Meam .y (FA 330
e s K Delete me o pdelman, Mmuhele. <. O [A Addition
NAME ROQUE, ANNA M NAME O_)
STREEH ADORESS | 6537 SW 116 PL #A smeraoneess || 6P 2SSO (il Ploce -
CIFY-S1-2IP MIAMI, FL 33173 CITY-ST-ZP heame L ELA3BIZ
THLE 3) 1) Delete e NP DRthange [ Addiion
NAME MOWRER, JANET N Mouorer Jane 3‘; &
STREET ADDRESS | 6609 SW 116 PL #E STREET ADDRESS Lo W W P £
CITY-§7-2P MIAMI, FL 33173 CITY-8T-212 AT A e T
TILE D (A Delete me P R(‘.hange [ addition
MAME MOYER, ELDA NAME MNOuCr « Zida A
STREET ADDRESS | 7019 SW 115 PL #A STREET ADDRESS 1oVA suo wWS DY i
oTv-sT-2P | MIAMI, FL 33473 CITY-ST-21P Mvaon L, FY 3BTRS
TIE D Roekete e > ] Changs EkAddilion
NAME HATTON, ED RAME Euoim 3 D0 Sy D
STREET ADURESS | 6606 SW 115 CT #G STREEY ADDRESS LadtUusuw ny Place - A
CN-ST-2P | MIAMI, FL 33173 CIFY-S1-21P nvany  ELa= ™S

12. | hereby certity that the information supplied with this hllng
indicated en this repart or supplemental report is true an

changed, or on an

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corpaoration or the receiver or trusige empowered (0 execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachpment with an addraess, with all other like empowe]
é/,s /Q Mm:ﬁ/pa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

/2—7/6 -5’orrf:.,,,

7 tae Daytrr# Phone #




