CoR. FILED
2000 NONNUAL REPORT (AR} — ', May 16, 2006 8:00 am

DOCUMENT # 729080 Secretary of State
1 Entity Name 04-24-2006 90423 048 ****5] 25
VILLA MADRID | CONDOMINIUM ASSOCIATION, INC.
Principat Place ot Business Mailing Address
% J & L PROPERTY MANAGEMENT, INC. % J & L. PROPERTY MANAGEMENT, INC,
10191 W. SAMPLE RD., SUITE 203 10191 W. SAMPLE RD., SUITE 203
e R SCD AR R
2. Prncipal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, ApL. #. elc. 15t MOORE CR2E037 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
£9-2044957 Not Applicable
e Counry Zp Couniry §. Certilicate ot Status Desired O Eg':asqﬂbw
6. Name and Addroas of Current Registerod Agent 7, Name and Add, of New Regi d Agent
Name
$0A1LQD1E\AR;.AEIZ\%P{“E‘ RD Streel Addrass (P.Q. Box Numbar is Not Acceplable)
CORAL SPRINGS FL 33065
City FL | Zip Code

B. The above namad entity submils Inis slatement lor the pw posa of changing ils registared office or regisierad agent, or both. in the Slate of Flovida. | am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE

Signature fypid L1 reriE Hame o (e onen domnt grad b | qrukabie {NOTE Regraiuntn AQent sigrpiind ietp miud wiws iyerpiategh QaTE

. -FILE-NOW: FEE I5.561.25 " 9. Election Campaign Financing $5.00 MayBe |3 . Make CheckPayable.to~ %%
.. Due.By May'1,2008" .* " Teust Fund Contribution. a Added o Fees * Florida' Department of State - ™|
' OFFICERS AND DIRECTORS - . ADOITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 10

P Delete TinE O Change [ Addition
N MEADE, CHARLES - Q/\f’f ¢ f/b"‘fa HAME
STREE) ADORESS | 10701 ROYAL PALM 8BLVD #4 SIRLET ADORESS
cry-si-2¢ - |[CORAL SPRINGS FL 33065 CvY-ST. 7P
IMLE T O Delete TITLE [ Change ] Addition

Ty

NAE AMORIM, JR, LIz — TV 7 Fer e
STREET ADORESS {10701 ROY AL PALM BLVD #10 STRECT ADDAESS
cmy-st-np [CORAL SPRINGS FL 33065 cify-51-2P
TIMLE Mo R.Q‘""“ WiLE O thonge [ Adrivior
HAVE Qy, NAME
STREET ADORESS | 107| AL PALM BLVD #t STREET ABDRESS N R
cirv-st-7P ACTORAL SPRINGS FL 33065 T TR owestae [T 77T TTT - B N
13 V'F B/Mam neanplio. VicFokd <5 | me Ol trange  [J Aadition
HAME

ssreer anoress [(o e/ /ZDY‘:‘/ ﬂ“’/’“ Gled #14 :snmnzss
s oyt 4ppalf AL D4 |emer

ME C o | B gant Con PO/O"“'O . ~TIRE [J Change [ Addilion
A :,

sieeroneess Y0 7y f Poyal falm Bivd #/ 7_:_56{304 “%%msss

ovsw | | ginabs 1L 1763 a1

Ane V(C“fct/’; ' Gv 2evanst - DI e g {1 Crange [ Addition
HAME wa £ /VO’ 5 HAME

sreaooress | (T | oyl P 7 STREE} ADORESS

s | pglo] ggring{ {7 3qbs~  Jorse

12. | heraby certify that ihe intérmation supplied with this liling does no1 quality for 1he exemptions contained in Section 119, Florida Statules. | further certity thal the infarmation
indicaled on this repct or supplemental rapart is true 8nd accurale and that my signature shall have the sarme legal elfect as if made under oath; thal | am an officer or director
of Ihe coiperation or the recever of tustee empowered k) axecule This repor 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11
il changed, or on &n attachment with an adaress, with all other ike empowered.

SIGNATURE: Mw
. SIGHNATURE AND TYPED OR PROMTED NAME OF NG OFFICER OR DIRECTOR Dale Oaprre Prony e

Y




