FILED

LB -
2004 NOT-FOR-PROFIT CORPORATION Apr 14’ 2004 8:00 a
ANNUAL REPORT ecretain y of State
04-14-2004 90017 036 ****61.25
DOCUMENT # 755006
1. Entity Name
LAGO VERDE CONDOMINIUM ASSN., INC
_I GUAR=20C 3312602896 1C03 03 01/06/704 4
P NOTIFY SENDER OF NEW ADDRESS i
. PGLUARANTEE MANAGEMENT SERVICES . K
1, 6925 NW G2ND ST 32715
M MIAMI FL 3A31660-6820 ; 540
K !u”ui”nn”l”n|”:n”u!nl|u' '”tun!l'n'nls"nllf 1
T 8hite, AptTH,elcT — Slita, Apt. #. eic. 03262004 Chg-NP CHZED37 (10/03)
City & State City & State 4. FE1 Number Applied For
59-2038485 Not Applicable
L Zip e CO“"_"_‘_" s T Country 5. Cenificate of Status Desired [ EB'TS Additional
: R = = e - e S - ea Raqutred
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
Name
BECKER & POLIAKOFF
N ROSA DE LA CAMARA Strest Address (P.C. Box Number is Not Acceptable)
5201 BLUE LAGOQOD DR., STE 100
MiAMI, FL 33126
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and fitle i! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fillng Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be _Ma_kéchsck payable to -
Due by May 1, 2004 Trust Fund Contribution, Added to Fees. _ Florida Department of - State
10. QFFICERS AND DIRECTORS 117. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE Ol change [ Addition
NAME ALVAREZ, JOSEPH NAME
STREETADDRESS | 12219 S.W. 14 LN. #2409 STREET ADDRESS
CITY-ST-2p MIAMI, FL 33184 CITY-ST-2P
e VPD B Delete e VPD. _PCrange [ Acditon
NAME ORTEGA, ANA M NAME GonzZalez—Rbs o) o x) -4
STREET ADORESS | 12209 S.W. 14 LN., #1206 STREET ADDRESS / 2 ﬂ 04? S é/ﬂ . 4 /312
ar-sT-ze | MIAMI, FL. 33184 S V7YY 5.2 = 33/8%4
mem - | TD ;&Demte TIE 7 Do O Change  [Sddition
NAME GONZALEZ-ABREU, MANUEL NAME G oM ZA ﬁ@ =& ﬁ/fﬁ
STREETADDRESS | 12209 S.W. 14 LN. #1312 STREETADDRESS | [ 2 .2/ 9 f 4/ Z30F
cmv-st-2p | MIAMI, FL 33184 ciy-§1-29 yrzn FL_ 33_/<?>//
TILE D IR veet TITLE Sec. D’ _ O Changei@l Addition
Nt GONZALEZ, MAXIMO e S MENEZ , AN CEL
STREET ADDRESS | 12239 S.W. 14 LN #3108 sweesonss | 72008 Stw /Y Lo #1103
civv-st-2p | MIAMI, FL 33184 CITY-S7-2P S Al s . =L 33 /CF'V
TILE 3 pesete TITLE D. [ Change [ Addition
NAME KAME perEz, G GOMNZALD # 0
STREET ADDRESS STREETADDRESS |/ ' 2 A 39 :_7 A0, / & L. 3102
GIPY-ST-ZP evstwe | A e, L 3 3/2‘//
I (11T ——— e I pelete TILE i [Achenge [ Addilion
NAME . . o ) oo f e - -
STREET ADDRESS - STREET ADDRESS )
CITY-§i-71P CITY-S1-2P ) - .
12. | hereby certily that the information supplied with )his fili as not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supple ort igftrue angAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee]emglowered 46 axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addfesy, with g other like empowered.
SIGNATURE - Sos g PH 4@4 £EZ  Jaer oAl - o%w 7 o) 22 -G
SIGNATUA OR PRINTED NAME DFS‘MMG OFFACER OR DIRECTOR Daytime Phone #

v 7 .



