FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jul 20, 1999 8:00 am
ANNUALREPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999 e
DOCUMENT # 4/ L)) (p /)

1. Corporation Name

07-20-1999 90003 022 ****61.25

Lago Verde a/k/a Vista del Lago Condominium Association

T s L

Vista del Lago Condominium Association g
c/o Guarantee Management Services . 5,03.6_ o 32
111 Fontainebleau;Boulevard I

Miami, Florida 33172

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m 12219 SW 14 Eahe E‘Guarantee Management Serviges

Suite, Apt, #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] Miami, Florida 27] 111 Fontainebleau Blvd. 59-2038485 Not Applicable

-~City.& State . = Tt Tm T oo 5 “g_'ityﬁt'aig‘ - = ~t 5, Certifcate of Status Desired D $8'75 Adc}-ijional

23] Miami ;ﬂMlami . F1. 33172 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l |E| E] Jm Trust Fund Centribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
Carlos Triay, Esg.
Rappaport & Triay
999 Ponce de Leon Blvd, Ste 1110 33 ;
Miami, Florida 33123
84| City
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered o -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered l
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

82 Street Address (P.O. Box Nurber is Not Acceptabie)

85| Zip Code

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent sig required when CATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 12 %
TMLED Raul Palacios ¥ ¥ OELETE 14TmE D/P Oscar Rodriguez [Change  ¥[¥) Addition | =
NAME {2239 SW 14 Lane, #3209 1:2 NAME 12219.°SW 14 Lane, #2302 P>
sReeTApoRess| Miami, Florida 33184 13STREETADDRESS | Miami, Florida 33184, i
CITY-ST-2P 14 CITY-$T-7P 8:1
e/ U Pedro Garcia ZX0ELETE 21tme O/VP | Maximo Gonzalez [IChange XX Accition | O
NAME 12209 SW 14 Lane #1207 220me D/VP | 12239 SW 14 Lane, 3108
sreeraooress| Miami, Florida 33184 23sweeTsooress | Miami, Florida 33184
CITY-ST-2IP T - 2.4CITY-ST-2ZP
el VP "{ﬂ&ém A, Mustelier - pEEs—faimedsi-CartTs—Satyadots——— il Changoms R0CIION |-
NAME SW 14 Lane #1311 32 NAME A2219 SW 14 Lane #2305
STREETADCRESS| Miami, Florida 33184 33STREETADDRESS [ Miami, Florida 33184
CITY-5T-2P 34.CITY-ST-2IP
Ty /7 Pablo Perdomo X}P DELETE 4TME D A. Fortich Ochange y fi Addition ;
NAME 12239 SW 14 Lane #3404 4.2 NAME 12219 SW 14 Lane #2411 P
sTREETADDRESS Miami, Florida 33184 43STREETADDRESS | Miami, Florida 33184 i
CITY-ST-2ZP 44 CITY-5T-ZP
TE D Janet Lorenzo-Garcian ﬂ DELETE 54 TITLE [IChange [ ] Addition
NAVE 8963 SW 113 Place SENE
STREETADORESS|M{ ami . Florida 33184 53 STREET ADDRESS
CITY-ST-2F ’ 54 CITY-ST-2IP
TITLE [ DELETE 6.17ME [OcChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS b S I Aee
CITY-ST-2ZP 64 CITY-ST-ZP -

14. | 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 certify that the information
indicated on this annuai report or supplemental apnyal report is trus 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 -nlhw trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeeor ani Prafis / ih.an address, with all other like empowered. .

SIGNATURE: 7./ 0Oscar Rodriguez, President /30(> IV '%/90 h

ME ORZIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




