FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
CORPORATION Katherine Harris :
AUAL REPORT therne Wors Secretary Of* State
8
1999 DIVISION OF CORPORATIONS 03-04-1399 90076 004 **770.00
DOCUMENT # 738519
1. Comporation Narme
THE VILLAS OF MADEIRA HOMEOWNERS ASSOC. INC.
Principal Place of Business Matiling Address .
9380 SUNSET DRIVE 9380 SUNSET DRIVE
SUITE B 250 SUITE B 250 )
MIAMI FL 33173 MIAMI FL 33173
. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed —‘
1] 13250 SW 135 AVE 26113250 SW 135 AVE 03/31/1977
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number - Applied For ~
7] I floe = o - | 502070936 e LTy
City & State City & State . $8.75 Additional
5. ri f S ol :
E‘ MIAMI FL -;B-l MIAMT BL Certifcate of Status Desire % Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24| 33186 Iz_s-l DADE 29] 33186 ’;‘ B Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AR'AS. MARIA V 82| Street Address (P.O. Box Number is Not Acceptable)-
201 ALHAMBRA CIRCLE
SUITE 1102 83 ,
CORAL GABLES FL 33134 34| iy FL 85 Zip Code
11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature, fyped or printed name of repistered agent and titla if applicable. {NOTE: Registersd dgent signaturs required when reinsiatingj - DATE c‘a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P ¥ DELETE 11 TIME T/D ‘ [Change  f1Addition | =
NAME CASTELLON, CARLOS 12NAME Rosalia Jimenez 5
smeer anoress| 9466 SW 5 ANE 1aSREETADORESS | 9455 SW 6 Terr i
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2P Miami F1 23174 r
TTLE VP 5@ DELETE 21 TIMLE D - O "CChange 7] Addition (&
NAME HIDALGO, EDDIE ZINWE Maria Gome
streeTanoress| 9431 SW 6 TERRACE usmeeTopress| 9451 SW 6 Terr
-cmv-st-ze_ —| MIAMI-FL- — - - —RNzomyste— | Myafii— —FL 33174775 AR
THE s {1 DELETE 3.1 TME D . ClChange ] Additian
NAME FAU, EMILIO 32 NAME Gloria Weimburger
steeeT aporess| 9332 SW 6 LANE aasmeTaobress | 9336 SW 7 Lane:
crv-st.ze | MIAMI FL morvstze [Miami FL 33174 -
TTLE D (J DELETE 4.4 TILE D- T [IChange ] Addition
NAME BARQ, EDUARDO 4. 2NAME Marie Huguet
sTreeT apoRess| 9425 SW 6 TERRACE 43STREETADORESS| 9460 SW 6 Terr
CITY-5T-2IP MIAM! FL 44 GITY-5T-29 Miami FL 212174
THTLE DC j{] DELETE 5.4 TITLE D : [JChange ] Addition
NAME CAYON, EUSEBIO S2NAME Kevin Deeb
sTREFT sooRess| 508 SW 93 PLACE BISTREETADDRESS| 9330 SW 7 Lane |
arv-stze | MIAMI FL 54 OITY-S7-ZP iami FI. 33174 -
TIE D [ DELETE BATIME VvP/D i - WcChange {7 Addition
NAME ZARRALUQUI, MIGDALIA B2NAME
sTReeT aporess| 9451 SW 5 ANE 6.3 STREETADDRESS
CITY-ST-2P MIAMI FL 6.4 CITY-ST-2IP )

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true

officer or director of the corporation
Bloek 12 or Biock 13 if changed

SIGNATURE: £~

or the receiver or trustee 8

and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
powered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
g On an attachment with an Address, with all other fike empowered

Data

Daytimea Phona #



