-

2007 NOT-FOR-PROFIT CORPORATION

Lo

AMENDED ANNUAL REPORT =1 o T
DOCUMENT # 746451 - £

1. Entity Name
SCUTH LAKE VILLAS CONDOMINIUM ASSOCIATION,
INC.

[3 1 no-
B Sl thew e

Princigal Place of Businass

DORAL, FL 33172

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"W ‘m’ |‘|’| Hm I‘l” |u|‘ “"‘l”“” mwmHml’ll”l““m

7560 M0 2CTR Sr. of 24C SHve
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132007
— Chg-NP CR2EQ37 (12/06

M Butt 4/~ FD/ 22 9 (12/06)

City & State City & Siale 4. FEI Numbar Applied For

59-1985832 Not Applicable
azg 122 C%nl‘r;_ e Zp Country 5. Cortilicate of Status Desired d Ei';esql':?:c;m"a'
€. Name and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent

Narnef‘fﬁ'xf4 A.C—AWEJT

Sweet Address (P.O. Box Number is Not Acceptable}

7soonw L5 S L 2¥C

: Y Aty Brvgs FL [ %5%% 22

8. The above named entity submits his statemant for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig‘alions of registered agent.

SIGNATURE M 4‘ % 4 Y//J,’/O7

Slgnature, typed or printed rame of registered agent and title nrapnlu:anle {NQOTE- Registered Agent signature required wnen reinstating) DATE
A 9. Election Campaign Financing $5.00 MayBe “ .. Make check payable to :
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fe};s * Florida Department of State . *
10. OFFICERS AND DIRECTORS M, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
T SVPD 7 Dekete Tine D B Change [ Addilion
NAME BETANCOURT, JOHN NAME (BeTAV CodlT 7D A
STREET ADORESS | 15685 SW 84 TERR.-#803 STREETABORESS | + 576 B85 & w) e‘tﬂ 7ect, ﬁ‘ ¥03
CITY.ST-2P MIAMI, FL 33193 Cry-ST-2P ry ;t}yfl ~c 23793
TITLE PD 1 Delete TITLE D [J Change ‘ﬂAdﬂ‘nion
NAME STAUMP, CHARLES NAME 5 mwvﬂ CrrBtee s
STREET ADDRESS | 8435 SW 156 CT. #1020 STREET ADDRESS | & By™ § ) /gh T H#roze
ony-sT-2P | MIAMI, FL 33193 -S| ey pras, L B8IGD
TIMLE _ | D 3 Detete TITLE (C} Addition
NAME CAPURRO, CESAR R NAME
STREET ADDRESS | B460 SW 156 PLACE, #702 STREET ADDRESS E'Z
CITY-ST-2IP MIAMI, FL 33193 CIiy-sT-2IP
TLE T g Delele TILE 1 Addition
NAME ABELLO, CHRISTINA NAME 3’094 5, A9 _Di <A ‘o
STREET ADDRESS | 8475 SW 1568 TH CRT 334 STREET ADDRESS 11 5¢ 3% “) /51 ~L, a3
CITY-ST-2IP MIAMI, FL 33193 CITY-S1-2P 1A . 3%:19 3
TITLE D m[]elem TILE [JChange XX Addition
NAME HAMILTON, BARBARA N 5 Onuens, JTHALOM s
STREET ADDRESS | 15675 SW 84TH TERR #8920 stneeTanORESs | B 7§ 6 WJise or, A 334
cTY-sT-ZP | MIAMI, FL 33193 cIy-s1- 2 H/ Arar, Fr 2172
TILE D %neme TILE O Chenge  §] Addiion
NAME MATZ, RICHARD NAVE M‘M' mwez. Jogs £
STREET ADDRESS | B435 SW 156TH CRT #1030 sreETADURESS | ¥ F 4 S W f::‘z ¢, #r05
CITY-ST-2P MIAMI, FL 33193 CITY-S1-2P il i 334 g3

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath: that | am an officer or director
of the corporation or the receiver p stea empowered {0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Adyess. with all other like empowered.
0'3/13/07 OO-'-) 594~ 70 ZL

Les,
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #

ﬁ:?/o




