FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-01-2006 90438 044 ****5]1 25
DOCUMENT #744356
1. Entity Name
INgIAN LAKE VILLAGE Il CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address ‘ U U 4 ‘ U 'j 1
C/0 EXCEL MANAGEMENT C/0 EXCEL MANAGEMENT ASSOCIATES, INC. -
275 FOUNTAINBLEAU BLVD, SUITE 200 2510 N.W. 97TH AVENUE, SUITE 200
MIAMS, FL 33172 DORAL, FL 33172
v ARG CEARAR N
De By cel Movwaﬁcww# _
2510 *Q\Cw A7 avek 200 e e P11z2008  Chgrhe CR2E0AT (T1705)
City & State City & State 4. FE! Number Applied For
ANVWOIVIN T 59-1938580 Not Applicable
:é'%\.—ra Country Zp Country 3. Cenlticate of Status Desired” ~ [ ?g-;im“""""
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name u N ,Q l\/a -
EXCEL MANAGEMENT ASSOC =Hant €2
275 FOUNTAINBLEAU ITE 2 Strest Address (P.O. Box Number is Not A table)
MIAMI, FL 33172 sU 00 ‘370 gisCC’r\ D%-Tr\l;}g\ézggé i

2510 MW 97 QVE. 2o1e 200
ey FL | "%z

8. The above namell entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligation: agistered agant.

S 15 PEEPS Fol Y A oc. A Lz blo6

o prnled name of regriered agent and itle  applicable. (NOTE: Registared Agant sigraiurs required whan reinstatng)
[ 4
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME PD ﬁne!ete THLE D M Change (] Addition
HAME IRIGOYEN, SONIA NAME P\, Lo1sa -
STREET ADDRESS | 10010 NW 9TH STREET CIRCLE, # 203 sweeT 0OReSS | QO N WD g ST AR ) oL}
CiTY-ST-21P MIAMI, FL 33172 CiTY-ST-2IF Mlaml, Fo 35;‘[ =
e VPD 01 pelets me N¢ 01 Change ddltion
NAE AVILA, LUISA NAME Padilio Driand o 415 W
STREET ADDRESS | 9950 NW 98TH STREET CIRCLE, # 104 STREET ADDFESS | (OO6 O MWD A ST. A |
CITY-ST-2IP MIAMI, FL 33172 ) CIY-$1-2IP MMMy B oaslle
TE D Iefe TLE P=ty) L crange [ eKaition
g VELEZ, CARIDAD 5 t NAE o da, Voanessa m
STREET ADDRESS | 9940 NW 9TH STREET GIRCLE sTREET ADDRESS | | YO OO kAL G T 2~
CITY-ST-2IP MIAMI, FL 33172 CITY-S1-21P
e vTD O petate Tme BAY) . . i R’Change [ Addition
NAME PLESCENIA, HILDELISA NANE faascenioy, Yudehisa
STREET ADDRESS | 10060 NW 9TH STREET CIRCLE,. # 13 srETADRESS | | OO GO ML A ST a4 e+
CIv-5T-2P MIAMI, FL 33172 LITY-ST-2P MQN\'I = A\l
TIMLE SD '§(oe|g1e TME D N [ Ghange g(aailion
RAME CHALVIRE, HELENE NAME Pondg Qo g
STREET ADDRESS | 1000 NW 9TH STREET, CIRGLE #21 STREET A0DRESS | Vo> 0 G5! haa A ST. R 4
cry-st-mp | MIAMI, FL 33172 CHy-ST-20 WAL, {2 D272
TTE (1 pelete TME [ Change [ Adaition
NAME RNAME
SIREET ADDRESS STAEET ADDRESS
CmY-s1-2IP A CITY-57-21P

12. | hereby certify that the infarm
indicated on this report or sty
of the corporation or thesScej
changed, or on an atf

SIGNATURE:

id lied with this filing does nat qualify for the exemptions contained in Chapter 119, Porida Statutes. | further Certify that thg information
nen? report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pr zdstee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

jirad address, with all other like empowerec.
tholop  B05-126-c655

O TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




