2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752648

FILED
Feb 26, 2005 08:00 AM
Secretary of State

1. Entity Name
&%MAHI LAKE VILLAS CONDOMINIUM ASSOCIATION,
Principal Place of Business Maiiing Address B
900 W, 48 ST. — 900 W. 49 5T.

- - §TE 220

STE 220
HIALEAH FL 33017

HIALEAH FL 33017

2. Frincipal Place of Busingss _  _

3. Mailing Address

!

I

N

Suite, Apt_ #, etc.

Suite, Apt #, et

i

. 15t MOORE CR2EGS7 (10/04)
City & State T City & Stats - 4. FE! Number Applied For
59-2386421 Not Applicabla
de Country Zip Cauriry 5. Ceriificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registerad Agent T. NMame and Address of New Registered Agent
—— — - : ——— T s 2 -
DELATORRE, CLEMENTE J : =
Street Address (P.0. Box Number is Not Acceptable
900 W 49 ST. STE.220 ) )
HIALEAH FI. 33012
City Zip Code

(

FL

8. The above nages eftity ij its this statement for the purpose of changing its registerad office or ragistered agent, or boih, in theState of Florida. am familiar with, and accept
the obligatiol steri.d t. -
SIGNATURE ‘} \ (t Ob

] of:

Sigratureg r,pdor titodrama o ragetaind agan ond tlio A appheablk

INCTE Peglorsd Agent signature eguind whan renstaling)

T Sl S g s Ty

T :
FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. EBlection Carnpaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

T T Ca T A T LT SR

Maké Check Payable to
Fiorida Department of Siate

10, —_ OFFICERS AND DIRECTORS 11, ADDMTONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD - 7 petete ot [ ohange ) Addition
N PRENDAS, MERCEDES i BA00Q02441 7

SIREE ADDRESS (200 W. 49 ST. STREFT ADGRESS iy e i-B02T-070 51,25

CIY-5T- 2IP HIALEAH FL 33017 CIY Sl /1P

e 1% T oeicke nE [ ohage [T Addition
N GATO, 18IS NAHIE

<IRIST ADDRESS |S00 W. 48 ST. SIREET ADORESE

Cify s7-71P HIALEAH FL 33017 Ciit-Si- 2P

TNE O pelets ATE [ change [ Addltion
MAMD MARE

SIRLCT ADDRESS SIPEE 1 ADDRISS

CITY-5T- 2P - oY SF-21P

e - T pelete TILE [ change [l Addition
NAME HAME

SIREET ADDIRESS SIREET ADDRESS

airy- 51 P - £avy SI-7F

nLs o [ Delete mr [ Shange [ AdsRion
MARE RAME

STRECT ADDRESS STRLET ADDRESS

Cify-ST e CITY.S1. 2P

TiLE T Deleke nie [ change [ Addition
MAME NAME

SIRCLT ADDRESS SIRLET ADDRESS

cy-S1. 2P CHY ST 2P

12, | hereby certily that the information supplisd willh 1S filing dses not qualify for the exsmption stated in Section 119.07(3)), Florida Statutes. | further certify that fhe information

ingicatéd on

is report or supplementai 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 corperation or the receivér or trustee empowered o executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attac

SIGNATUR

nit with an address, with all other like smpowerad

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING QFFICER OB DIRECTOR

Tats - Daylms Phooa §



