FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 761265 03-23-2007 90015 019 ****61 25
. Entity Name
SRIDGEPORT VILLAS CONDOMINIUM, INC.
Principal Place of Business Mailing Address quuzuv=>~
THE FOSTER COMPANY TRC
12394 SW 82 AVE 12304 SW 82 AVE
MIAMI, FL 33156 US MIAMI, FL 33156  US
T | I RREIRNE R DAL ALk
POXUD (590 “Cobegat  |90003Q 156 F88eaat
Suite, Ag }SOlCA Sulle,gzpl.{#belg.\ 01122007 Chg-NP CRZEQ37 (12.’06)
=] i State . umber ied For
T, roern | HIRRT, e e
%_'a (S q__ E’?LE‘_% Zp %a s ‘_?. LC/DU &mr;; 5. Certificate of Status Desired 1 fese';esq ﬁ“"“"'

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SCOTT, F JOSEPH
12394 SW B2 AVENUE
MIAMI, FL 33156

Name

F Xxepf SCTT

Slreelé%sgss (P.OS-BCE_) r*fumbigsisgol &ﬁest%le) # / Q:l

U P ¢ FL | 3357

8. The abova named entity submits thig'stateryent l r Yle purpose of changing its registered cffico or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obliyations of registered agent
SIGNATURE

Signature, typed or printed nm\(egnsw{ aoerrl\nd title # appdcable

Filing Foo 1s $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent signalure required when renstating) DATE
$5.00 May Be Make check payable to
ad Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD A pelete L [ Change 1 Additon
NAME SACHSE, LYNN NAME C o {‘b et Co mpe }

STREET ADDRESS | 2995 BRIDGEPORT AVENUE sweEr s | ) 044 o d9 e 0 rT Ave

om-S-ZP | COCONUT GROVE, FL 33133 CIFY-§T-2P [ n oo Ut VC"; £ 733133

TILE SO O Delete TIE [ Change ‘ﬂddmnn
N ANDE 1AM RAME Rro tdf%l

STREET ADDRESS | 3095 BIRI STREET ADDRESS rhn ve.

oiTy-81-2P COCOMUT . FL 33133 oITY-ST-2P

TILE VPS [ oelets TILE D Change [ Additian
NAME . | IANACIO, GORIS NAME

STEET ADDRESS | 2993 BRIDGEPORT AVE STREET ADDRESS

CiTY-S1-2IP MIAMI, FL 33133 CITY-S1-2IP

TMLE  Delete TE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-StT-2P CITY-SI-2p

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-217

12. | hereby cermK that the information supplied with this fili
is report of supplamental report is true a

indicated ont

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

TYPED OR PRINTED

~¢07)

OF SHGING OFFICER OR DIRECTOR

h Daytime Phane £




