R FILED

Jan 25, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

01-25-2005 90042 030 ****51 .25

DOCUMENT # 745644
1. Entity Name
CATALONIA LAKE VILLAS HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address 4 0 00 G U 7 0
%THE CONTINENTAL GROUP, INC. %THE CONTINENTAL GROUP, INC.
11981 SW 144 CT,, STE. 201 11981 SW 144 CT., STE. 201
MIAMI, FL 33186 MIAMI, FL 33186
e Tt VR RITT R R Ao

SBuite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2023248 Not Applicable
Zp B _cji""y Zie | _ Coxniry 5 Cenifcsoof Saws Desved 0 feaegfq l';f:i”"ia'ﬁ_
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama
SKRLD, INC.
201 ALHAMBRA CIR. Street Address (P.O. Box Number is Not Acceptable)
STE. 1102
CORAL GABLES, FL 33134
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped ar printed name ol regt agent and titla if i 3 {NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Foe is $61.25 9. Elgction Campaign Financing $5_00 May Be LT Make check payable.to

Que by May 1, 2005 Trust Fund Contrib ution, (] Added to Fees R Florida__Deparlment'of. State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE * Ochange [ Addition
HAME ' | DUQUE, MARIA MAME
STREET ADDRESS | 14339 SW 62ND STREET STREET ADDRESS
CITY-§T.2IP MIAMI, FL 33183 CITY-5T-BP
TITLE P O petete TITLE [ Change 3 Addition
NAME GARCIA, MAZI A NAME
STREET ADDRESS | 14295 SW 62 ST STREET ADDRESS
Y- ST-2F MIAMI, FL 33183 CITY-ST-21P
TALE v e O Rwme e o emee [0 Change [0 Actition-
NAME T'PINTAR, FRANK NAME
STREET ADDAESS | 14367 SW 62ND STREET STREET ADORESS
CiTY-S1-2P MIAMI, FL 33183 CIY-S1-2P '
I D x Defte e Ol Crange L Adailion
NAME WILLIAMS, ALICIA . NAME
STREET ADDRESS | 14341 SW B2 ST STREET ADDRESS
CITY-ST-2F MIAML, FL 33183 CHTY.ST- 2P
TITLE T O Detete THTLE Cdctenge O Addition
e s rett PAR ez . e
STREET ADORESS $TREET ADDRESS

S .

CITY-ST-2P 14361 S &2 4}‘ CITY-ST-2P
L D - O Detete TINE [ Crange L] Adtition
NAME L1l A ANeg NAME
SREETADRESS | fof 3 3 & P STREET AUDRESS
Y -S1-T° CITY-§T-2IP

12. | heraby certily that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.0??{3){0‘ Florida Statutes. | further cartify that the intormation
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowarad 1o executs this repert as requirad by Chapter 617, Florida Statutes; a?d that my name appaars in Block 10 or Block 11 jf

changed, or on an attachment with an address, \)«'th all olher?mpoweﬂad.
' / 2 0/&6’ (s pse 20
Dare

SIGNATURE: W@W; Yeoide F =,

smnudg:mn TYPED OR PRINTED NAME OF $IGMING @FRCER OR DIRECTOR [



