FILE NOW: FILING FEE IS $61

o w 25
NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 738519

1. Corporation Name

THE VILLAS OF MADEIRA HOMEOWNERS ASSOC. INC.

(8)

Princlpal Place af Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

LT

office or registerad agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the abligatians of, Section 617.0503, Flarida Statutes.

e was autharize

9380 SUNSET DRIVE 9380 SUNSET DRIVE 3. Date Incorporated or Qualified
SUITE B 250 SUITE B 250
MIAME FL 33173 MIAMI FL 33173 03/31/1977 _
4. FE| Number Applied For
mgs tNot Applicable
2. Principai Place of Business 2Za. Mailing Address .
s 9 5. Certificate of Status Desired B $8.75 Additional
o E‘ __Fee Required
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 May Ba
22 2_7| Trust Fund Contribution Added to Feas
City & State Clty & State 7. Is this nonprofit corparation a homeowners assoclation?
2] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ —2-;| E’ Personal Property Tax due June 30. B ves [ No
9. Name and Addrass of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name o -
ARIAS, MARIA V 82| Street Address (P.O. Box Number is Not Acceptable) -
201 ALHAMBRA CIRCLE
SUITE 1102 83
CORAL GABLES FL 33134 %4 Gy FL lss Zip Code
T Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered

d by the carporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE Signaturs, typed o prikuad name of reglstered agerk and Ulle if applicable, (NQTE: Registerad Agant signature raguired when rainstating) DATE -
T2, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 1O OFFICERS AND DIREGTORS [N 12
TITLE P L} DELETE 11 MILE S " [ change L1 Addition
NAME CASTELEON, CARLOS 1.2 NAME

STREET ADDRESS | 9466 SW 5 ANE 1.3 STREET ADDRESS

CITY- 5T- 2P MIAMI FL 1.4 CITY-ST-ZP

ITLE P 1 DELETE 21 TITLE [T Chenge [T Addition
HAME HIDALGO, EDDIE 2.2 NAME

STREET ADDRESS | §431 SW 6 TERRACE 2.3 STREET ADDAESS

CITY- ST- 2P MIAMI FL 2, 4 CITY-ST-21P

TME S [ peLere 31TNLE [T Change [ Addition
NAME FAU, EMILIO 3.2 NAME

STREET ADDRESS | 9332 SW 6 LANE 2.3 STAEET ADDRESS

CITY-S7-2IP MIAMI FL 34, CITY-5T-2P

THLE D [ DELETE 41 TITLE [T Change [ Addition
NAME - BARO, EDUARDO 4 7 NAME

STREET ADDRESS | 9425 SW 6 TERRACE 4.3 STREET ADDRESS

CITY-5T- 4P MiAMI FL 44 CITY-$T- 2P

TITLE DG 1 DELETE 51 TMLE [Jchange [ Addition
NAME CAYON, EUSEBIC 52 NAME

STREET ADDAESS | 508 SW 93 PLACE 5.3 STREET ADDRESS

CITY-ST-20P MIAMI FL 5.4 CHY-$T-2IP

TME D L T DELETE 61TME S T change [ 1 Addition
NAME ZARRALUQUI, MIGDALIA 6.2 NAME

sTReet anoress | 9451 SW 5 ANE 6.3 STREET ACDRESS

CITY-§7-2IP MIAMI FL 6.4 GITY-§T- 2P

indicated on
officar or director of the corporation or the recelver ar
Biock 12 or Block 13 if ch

SIGNATURE:. &

14, [ hereby c:earti‘ffy1 that the tnformation supplied with this fling does not qualify for the exem
is annual report or supplemental annual report is true and accurate and that m

address.

or on an ana;.hme/ with

tian stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informatian
v signature shall have the same legal effect as if made under oath; that | am an
ce empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

———r— B T

CR2E037 (10/97)



