-
-
-

o L FILED
". 2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am
-' ANNUAL REPORT ecretary of State

DOCUMENT # 737236 04-01-2005 90013 027 ****5]1 .25
1. Entity Name
VILLAS CONDOMINIUM, INC.
Principal Place of Business Mailing Address A 43
GUARANTEE MANAGEMENT SERVICES GUARANTEE MANAGEMENT SERVICES q 0 04 4 274
6925 NW 42ND ST 6925 NW 42ND ST
MIAMI, FL. 33166-6820 MIAMI, FL 33166-6820
Suite, ApL. #, stc. . Suite, Apt. #, efc. 03142005 Chg-NP CR2EQS7 (10/03)
Cily & State i City & State 4. FE{ Number Applied For
59-1699832 Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desirad 0O $8.75 Additional
7 Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = R e B r—— —— e e e —_
BAYER, THEODORE R _
9400 S. DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33156
City FL i Zip Code
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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE . _
§Ignamm. typed or printed name of registered agsnt and iitle i applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE
' 'Filing F_gg is 5:51 '_25 ' 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. - \ C T ~ ~QFFICERS AND DIRECTORS . e 11. . . ADDITIO'NS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -
TITLE SO, .. ’ O Detele ME ﬂo(}-&d‘ }4‘ b&gﬁ D { W Change Munuion
N ANGELIS, ANGIE o 572 A Al £ RTEASY N
STREET ADDAESS | 6528 KENDALE LAKES DR # 1202 STREET ADDRESS é‘5 / @ K ENI A fE“: ZJ‘)KES D C/ 0 b_;( L
oTr-sT-Ze | MIAMI, FL 33183 orv-stae | Adeand | F 33183 :
MLE P . [ Delete TLE { Change  [J-Addition
NAME VARELA, CHRIS NAME
STREET ADDAESS | 6518 KENDALE LAKES DR #808 STREET ADORESS
CITY-§1-2IP MIAMI, FL 33183 CITY-S7-22
e D 7T realunan - O3 petete TILE [JChange (] Addilion
NAME .| BLANCO, CLAUDIO | o ) NAME o o B
STREET ADDRESS | 6526 KENDALE LAKES DR., #1410 - STREET ADDRESS B
om-s-zp | MIAMI, FL 33183 CiTy-ST-21P
TE [b] ) ] Detete T 3 Change [ Addition
NAME RICARD!, JEAN F NAME
STREET ADDRESS | 6530 KENDALE LAKES DRIVE - UNIT 1302 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-5T-IP
e VP [ pelete TILE [ Change [ Addition
NAME VALDES, ARMANDO NAME
STREET ADDRESS | 6524 KENDALE LAKES DR #1508 STREET ADDRESS
cmy-51-2F | MIAMI, FL 33183 CITY-§7-2IP .
THLE o . - T xDelele N B : Df ﬂEC’:fOﬂ- "R [ Change &Addiiion
NAME SUCHMAN, SID - N vie BtKIvsons
STREETADDAESS | 6530 KENDALE LAKES DRIVE - UNIT 503 . v STREETADDRESS, | /- £~ 2. /CEL/CI‘/)KE /\HKE De. 7%02 o/
CITY-ST-2IP MIAMI, FL 33183 . ciry-St-27P - - M,;'AM[ =74 =2=/53 -
12. | hareby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 11@.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaive or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other like empowersd.
— <
SIGNATURE: P3-28—05 w5-479-8(F5
' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daylime Phone #




