FILED
Apr 25,2007 8:00 am
ecretary of State

o~

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-25-2007 90192 041 ****6] .25

DOCUMENT #760475

1. Entity N

VECRéA?EEES GARDENS CONDOMINIUM ASSOCATION,
INC.

Principal Place of Business Mailing Address C} yyva—-
8007 COLONY CIRCLE N 8001 COLONY CIRCLEN
TAMARAC, FL 33321  US TAMARAC, FL 33321 US
2, Principal Place ¢f Business - No P.Q, Box # 3. Mailing Addrass H"U““‘l I”""”‘ ‘l’“l"’ IWI"“ mmlﬂ ||I“|’I“|‘|Hl|‘ |H||!

Suite, Apt. #, 8tc. Suite, Apt. #, elc. 03212007 Chg-NP CR2E037 (12}'06)

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

59-2778366 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired O $8'75 A_dditional
- - .. - FeeRequired____
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GANGUZZA, JOE ESQ

HABER & GANGUZZA, LLP Street Address (P.O. Box Number is Nat Acceptable)

ONE SOUTHEAST 3RD AVENUE, SUITE 1820
MIAMI, FL 33131

City FL ‘ Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent.

e

SIGNATURE
Slgnature: typed or printed name of registered agen and ttle ¥ applcable {NOTE: Registered Aganl signature requirag when reinstating) DATE
Filing Fee is $61.25 9. Clection Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ."  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DF . o peece TTLE DP W erange [ Addition
NAME RIVERA, RAFAEL NAME Spigel, Pearl
STREET ADDRESS | 8001 COLONY CIR NORTH STREETADORESS | 8001 Colony Circle North
cTv-ST-2¢ | TAMARAC, FL 33321 Crry-51- 2P Tamarac, FL 33321
me DVPS O Delete e DVP O Change B Addition
NAME SPIEGEL, PEARL NAME Chavarria, William
STREET ADDRESS | 8001 COLONY CIR NORTH smeerapoiess | 8001 Colony Circle North
CITY-ST-2IP TAMARAC, FL 33321 . CITY-ST-2P Tamarac, FL 33321
TIME DAS ¥ Geiste TIILE [0 S - T Change (¥ Addlition
NAME BURBANQ, WILSON HAME Toledo, Mauricio
STREET ADDRESS | 8001 COLCNY CIRCLE NORTH STREeT ADDRESS | 8001 Coiony Circle North
orv-S1-2p | TAMARAC, FL 33321 , CITY-ST-2P Tamarac, FL 33324
113 D T ™ ekee TITLE DS [J Change o Addition
NAME LEVY, DAVID NAME Metroulas, Barbara
STREET ADDRESS | BOO1 COLONY CIRCLE NORTH seer apoess | 8001 Colony Circle North
CImy-ST-2P TAMARAC, FL 33321 CITY-ST1-2P Tamarac, FL 33321 ]
TITLE DT & velere TITLE D [ Change [ Acdition
HAME COHEN, YANIV NAME Meacham, Karen
STREET ADDRESS | 8001 COLONY CIR NORTH stree aporess | 8001 Colony Circle North
cv-5T-2F | TAMARAC, FL 33321 Cly-ST-21P Tamarac, FL 33321 .
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal 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 corporation or the receiyér ogtrustee empowered to exacute this report as requirad hiy Chapier 617, Florida Stajutes: and that my name appears in Block 10 or Blogk 111l
. A thes

changed, or on an attachmeit withf an address, wil ike eampowered.
SIGNATURE: Zss. 3/21/2007  Q54-722-5688
G OFFIGER/SR DIREGTOR Date

SIGNATURE AND TYPED OR PRI Daynme Phone




