<.

2008 NOT-FOR-PROFIT CORPORATION
i ANNUAL REPORT FILED

1. Entiy Nar Secretary of State
l('l.-?v\IF(?:OVE VILLAS WEST HOMECOWNERS ASSOCIATION, .
Principal Place of Business Mailing Address
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI, FL 33786 US MIAMI, FL 33186 US
03052008 No Chg-NP CR2E037 {4/08)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-2121568 Not Applicable
5. Certificate of Status Desrred (] ?:;'Zasql’:g:;“‘ma'

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

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

SIGNATURE

Signature, typed of prnted name ol rag d agen: and 12la it apphcabh (NOTE: Regaiorad Agent cighatute regquined whan renstaing) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TALE ST

HAME CASTRO, CLARA

STREETADORESS | 8100 SW 153 PLACE
QY- S5T-2P MIAMIFL 33193 =

— oD _ H0aa0E64204 -
e CARVAJAL, RAY 04404/ 08~20004-003 70,00
STREET ADDRESS | 15333 SW 80 LANE
CiTY-5T-2P MIAMI, FL 33193

TME NPD
NAME PEREZ, JOAQUIN

STREET ADDRESS: | 8156 SW 153 CT
CITY-ST-2P MIAMI, FL. 33193 Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-AP

TME

NAME

STREET ADDRESS
CITY-8T-2P

12. | hareby certify that the informatipn supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or & eméntal report is true and accurate and that my signature shall have the same lega! effact as it made under cath; that | am an officer or director
of the corporation or the pe€aver or irlistee empoweradyo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an att ith ap address, with all dthap ke empowered. !

Ray C;,L VAL dj’{//iréé" 30539532 /

SIGNATURE AND ym PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




