v * FILE NOW: FILING FEE IS $61.238 -
NONPROFIT £ FLORIDA DEPARTME I oF STATE
CORPORAT'ON Y Sandra B Ma n

ANNUAL REFORT

1996

Secrery of
DIVISICN OF CORP

DOCUMENT #

1. Corporation Name

738519
THE VILLAS OF MADEIRA HOMEGWNERS ASSOC. INC.

(8)

Principal Place of Business

Maiing Address

R AR

% COURTESY PROPERTY MANAGEMENT, INC. % COURTESY PROPERTY MANAGEMENT. ING
13500 NORTH KENDALL DRIVE. SUITE 140 13500 NORTH KENDALL DRIVE.JSUITE 140
MIRMI L 3185 WIAMI FL 33186 3. Date Incorporated or Qualified 3a. Data of Last Report
03/311977 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
71| 9380 SUNSET DRIVE 26]2380 SUNSET DRIVE 59-2070936 Not Applicabic
$8.75 aaditional

m SUTHE ¥ 250

= WfHe o250 |

5. Centificate of Status Desired

o

Fee Requirad

City & State | Gity 8 Siat 6. Election Campaign Financing $5.00 may B
23 MTAMI f FL ZB] %&&Al\&lf 4 FL - Trast Fund Con_'_\lribuhon u Added to izese
Zip | _ Country ap Country B. This corporation has liability for intangible tax under s. 198.032,
24 33173 25—I DADE ?91 33173 El DADE Florida Statutes O vYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARIA V., ARTIAS, ESQ.
SKRLD, 'NC 82] Strect Add-ess (P.O. Box Numbefr is Not Acceptable)
» 201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 1102 8
CORAL GABLES FL 33134 5 ST TE 1102 oo
O _ = CORAL GABLES FL 33134

11, Pursuant 1o the pr
or registerad a

‘ hange was authorized by the corporation’s board of directors | hereby accept the appointment As registered agent. | am
tfamiliar,

503, Florida Statutes.,
30/ 96

8, Florida Statutes, the above-named corporation submils this statement for the purpose of ¢ nging its registered office

SIGNATURE L7 £ ALK S AGAET L f A - o e
o {NTE Regslerert AQent signdlure raquhes wha | ror Staing' F4TSS &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12 %3
TIILE P [JOFLETE 1A TITLE [JChange [T Addition | 5=
KAk CASTELLON, CARLOS 1 2NAME 5
STREETADDAESS | 9466 SW § ANE 1.3 STHEL T ADDRESS a1
CITY-ST-ZIF MIAMI FL 14 CHTY-5T-2iF % ‘
TIILE VP CIDELETE 21THTLE CChange  [JAddition | O
NAME HIDALGO, EDDIE 2 2 NAME
STREETADDRESS | 9431 SW 8 TERRACE 2 35TREFT ADDRESS riElgisln —— e -
W Ty g T
crestze | MIAMIFL 2 40my-5727 ALY et 7
TILE [ OJ0eLETE 31TME *;*i. !I ii'- SIS T  Ghange. [ Acditon
NAME FAU, EMILIO 32 hAME ey
STREET ALIDRESS 9332 SW 6 LANE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-51-21p
TINLE D [CIDELETE 41T0LE CJcChange [ Adaition
Nt BARO, EDUARDO 4.2Nsne
SIREETADDRESS | 9425 SW 6 TERRACE 43 5TREET ADDRESS
CITy-§1-21P MIAM| FL 4407Y-5T-2
TITLE DC CIDELETE 51TIILE [OChange (7] addition
NAME CAYON, EUSEBIO S2NAME
STREET ADDRESS 508 SW 93 PLACE 53 STREET ADDRESS
CITY-57-g0 MIAMI FL 54 CITY-5T- 7P
TITLE D [CIDELETE 51 TIILE [Jchange  [J Addilion
NAME ZARRALUQUI, MIGDALIA §2 hAME
STHEET ADDRESS 9451 SW 5 ANE £ 3 STREET ADDRESS
Cy-si-zip G40NY-ST. 2P
14. | do hereby certify that the jnformation suppled with this fiing is volintarity furnished and does not quality for the exemption stated in Section 119.Q07(3)(k). Florida Statutes. | further
certify that the informatigeintycated on this annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officefar girgctor of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or ok it changed, or on an gllachment with.aoagddiesse—---
SIGNATURE: TG 7C 7~ >77 téf/lf S L
b ATURE .:ri:'[VPED OR PRINTED NAME OF'SJGNING OFFICER OR DIRECK OR Dale Dayume Phone # q
MY



