FILED
200 N NNUAL REPORT . ATION Apr 25, 2008 8:00 am

DOCUMENT # 745644 ecretary of State
1. Entity Nama 04-25-2008 90115 019 ****70.00
CATALONIA LAKE VILLAS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 COURTESY PROPERTY MGMT. C/0 COURTESY PROPERTY MANAGEMENT, INC.
13250 SW 135 AVE 13250 SW 135TH AVENUE ] .
MIAML, FL 33186 MIAME, FL 33186 . i _
R T R AR RARR A

Suite, Apt. #, efc. Suite, Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)

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

59-2023248 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Jz{ f:gsq adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKRLD, INC.
201 ALHAMBRA CIR. Street Address (P.O. Box Number is Not Acceptable)
STE. 1102 ;
CORAL GABLES, FI: 33134
Ci Zip Cod:
. ity FL l ip Code

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 tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnangs, typed of printed name of legistered agent and Itk § applcatie. (NOTE: Registeved Agent signature required when renatatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete me VPD Jice PeesiponT @A Change [ Addition
NAME MESAS, ALEX NAME
STREET ADDRESS | 14231 SW 62 ST STREET ADORESS
CiTY-ST-2P MIAMI, FL 33183 CITY-ST-2P
e D mag THLE D crange [ Addition
NAME DELFORN, EMMA NAME
STREET ADORESS | 14221 SW 62 ST STREET ADDRESS
CITY-5T-2P MIAMI, FL 33183 CITY-§7- 7P
me sD ] Detete TLE SD arepsdfon Fichange [ Addltion
NAME YAPP, CYNTHIA NAME
STREET ADDRESS | 14225 SW 62 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-S7-2P
me VPD D) Delete TLE FP Fre¢sivewr Hithange [ Additon
NAME PAVON, MARIA C NAME
STREEY ADDRESS | 14223 SWE2 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-§T-2P
T O pelete TLE DmecTore Dl Change  Tdotndition
NAME HAE CRROL FeriRn
STREET ADDRESS STNEET ADDRESS ,L{} 4 S(,d & ol .S\Tf('(@’r
CITY-ST-2P CITY-57-2P I v - FL. 3310
TMLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemential report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ee owered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment , with all other like empowered.
&/,\/77% W t///&f
7 I * Cane

SIGNATURE:




