- FILED
2008 O RUALREPORT O TION  Mar 10, 2005 8:00 am

DOCUMENT # 747269 Secretary of State
1. Entity Name 102 e 3k ok sk
MARIPOSA MANOR ASSOCIATION, INC. 03-10-2005 90136 009 #7761 .25
Principal Place of Business Mailing Addsess
C/0 VILAR PROPERTY MANAGEMENT ¢/0 VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. 305 ALCAZAR AVE. -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . .
e R 100 0 AR

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

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

591963735 Not Applicable
Zip Caunlry ap Country 5. Certficate of Status Desied [ ?:;'zfm’;ﬂ'm'
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of Naw Regisiered Agent
Name
VILAR, TERESA
305 ALCAZAR AVE . R Street Address (.0. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134 - L -
o :1'-!9' " "".r;‘;
. | .’ Cily FL l Zip Code

8. The above named entity submits lhls statement for the puspose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and acoepl
the obligatbons of registered agent

{

SIGNATURE _ -
Signature, typad or printac name B ragistered agen and it ¥ zppicable {NOTE: Registered Agart signature requvad when rainstating) DATE
Filing Feo is “1 _25';; 9. Eection Campaign Financing $5.00 May Be Make check payable to
Due by Nay 1, 2005} 4 Trust Fund Cantribution, O AddedtoFees Florida Departmen of State
0. OFFIC i%g AND DIRECTORS 11. ADDITIONSCHANGES YO OFFICERS AND DIRECTORS iN 10
TLE DST | [ Delete TTLE [ cChange [ Actition
. NAME SCHUMANN GARY ; HAME )
STREET ADORESS | 1235 MARIPOSA AVE. #8 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2P
TLE O Eopclel 7 Delete e DClcnenge [ Addition
NAME ROWDEEL, LISA NAME
SIREET ADORESS { 1235 MARIPOSA AVE #5 STAEET ADDAESS
LY-ST-2P CORAL GABLES, FL 33134 Cimy-st-2p
E DV Heber 3 erete e ‘ [l change [ Addiiion
NAME VELLON, HERBER RAME
STREET ADDAESS | 1235 MARIPOSA AVE #9 STREET ADDRESS
CITY-§¢-2P CORAL GABLES, F|. 33134 CIEY-§1-2P
TMLE B - T Ol mET T T T e © = - - [ Changa— -[=] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
COY-S1-8P Y -51-4P .
TLE {7 Delete TIE Ocrange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2P CTY-5T-4P
THLE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDHRESS STREET ADDRESS
Crry-S1-21P 7 . / Ciy-Sst-2p
12. | hereby certify that the information suppi t qualify tor the exemption stated in Section 119. 07(3)(i) Florida Statutes. | further cestify that the information
rndlca[ed on this report or supplementgl fepofYis true agd e and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

corporahon or the receiver or Tfis, this repon as required by Chapter 617, Alorida Statutes: and that my name appears in. Block 10 or Block 11 4f

SIGNATURE: / : [w Vellw 3/5/05 \//Zos) //W'?O,?D

mnmmpmumsmnmmmnﬂsmnu




