———2004-NOT-FOR-PROFIT-CORPORATION-———

ANNUAL REPORT (AR)

DOCUMENT # 752531

1. Entity Name

TIERRA DEL SOL COCNDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6625 W. 4TH AVENUE
#238

HIALEAH FL 33012
us

Mailing Address
6625 W. 4TH AVENLUE
#238

HIALEAH FL 33012
us

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, ete. Suite, Apt. #, etc.

I

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 20414 016 ****51 .25

I

il

[

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-2151806 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addm‘mal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T "GONZALEZ, IRMA ™
6625 W 4TH AVE
233
HIALEAH FL 33012

)

Narme

—e s T

et e e i T s I

Streel Address (P.O. Box Number is Nol Acceptabie)

City

FL ‘ Zip Code

8. The above named enlity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent. M
sionature A L2t < ;’ e

—f &

" S/gnature_ typed or printed name of regisiered agent and tils il applicable.

{NOTE: Registered Agant signature required when rainstating)

AL

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. DEFICERS AND DIRECTORS 1.
e 10 L 1 Detet i [ Change [ Addition
A OREILLY, PEDRG NAME
st appress | 5625 W 4TH AVE APT 230 STREET ADDRESS
cmv-st.zp  |HIALEAH FL 33012 CIFY-ST- 7P
VPD -

TILE Dalete TITLE VpD P Change [ Addition
NAE CRUZ, REYNER 2 HAME ceonel Rlonsd
sTeeT aDess (6625 W 4TH AVE APT 200 SIS | CE 2 S W &4 K. # 204 o -
omv-grzp__|HIALEAH FL 33012 oy cNevsr \Hpfegh ~pr 3ol © 0 T

“me ~ ©  |PSD 7 Dalete TIME [ change [ Addition
NAME GONZALEZ, IRMA, NAME ) L _

-1~ STRECT ADDRESS ") 6624 W 4TH AVEAPT- 233 -~ - 0% s oo o e R e T ADORESS .= [, . S i as R

CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2ZIP
TILE M pelere TITLE SecyreTs '>2’ 3 Change %ditioﬂ
NAME NAME Si=fe )4 ,Séo/f;' .
STREET ADDRESS SWRECTANDRESS | £ & 2. S~ fe/- el A _)ﬁ 77O
CiTY-ST-ZIP CITY-ST-21P ///?/éeaé _— F/q“ 2330/ 2.
TITLE O petete TILE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CITY-57-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental 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 directar
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7,

@) g2/3¥37

changed, or on an attachment with an addris;wyll cther like empowered.
SIGNATURE: )%@é‘ Srree Giceza

GNATURE AND TYPED OR PRINTED NAME ORSIGNING OFRCER OR gﬁscmn

7/ 14

© Daylime Phone #



