FILED

2007 NOT-FOR-PROFIT CORPORATION

n ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # 745666 ecretary of State
1. Entity Namg 04-23-2007 90051 006 ****5]1 25
DEER PARK TOWNHOUSES CONDOMINIUM
ASSOCIATION. INC.
Principal Place of Business Mailing Address
DEER PARK TOWNHOUSES 11 OLIVE DR
11 OLIVE DR P.O.BOXO ’
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
e ST IR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CROEN3T (12/06)

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

65-0120319 Not Appiicable
Zp Country @ Country 5. Cerificate of Statys Desired [ E:;;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna
JIMENEZ, SERGIO
11 QLIVE DR, UNIT J Street Address (P.O. Bax Number is Not Acceptable)

HIALEAH, FL 33010

City FL l Zip 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. 1 am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Sigrature, typed o pnted narme of regestered agent and tite i applicabie (MDTE: Regeterad AQernt signihan reured when rensiatingh DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD .. {7 Deere TLE O Crange [ Addition
NAME ESPINOSA, LESLIE NAME
STREET ADDRESS | 11 OLIVE DRIVE, UNIT K STREET ADORESS
CITY-ST- 2P HIALEAH, FL 33010 CIFY -57- 2P
TITLE VPD [ Detete TRE [1change ] Addition
NAME TELLERIA, MAIDOLY NAME
STREETADDRESS | 11 OLIVE DRIVE, UNIT B STREEF ADDRESS
CITY-ST- 0P HIALEAH, FL 33010 ciry-S1-ap
TME STD O petete TME [CiChange ] Addition
NAME DIAZ, OFELIA NAME
STREET ADDRESS | 11 OLIVE DRIVE, UNIT M STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-51-1P
TmE , [ petete e [l Change ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 vetete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-ST-ZIP
TIE [ Delete e [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. }hereby cem:z that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplopiental report is true 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 recaiv trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1
changed, or on an attachment an addrass, wiyt Al other like empowered.

SIGNATURE:

000t (0h e i1 78,323 005

/tfl‘nfkwwmmrﬁwmmm Daytime Phone #

"/



