FILED

2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 761849 05-09-2006 90091 013 ****61.25

1. Entity Name

BISCAYNE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 uu 3 “ ‘ 90
LAND CAP PROPERTY SERVICES INC LAND CAP PROPERTY SERVICES INC e '
13800 SW 144 AVE ROAD 13800 SW 144 AVE ROAD
MIAML FL 33186  US MIAMI, FL 33186 US
i -+ [T AR
TNROVAT Y & Peotearye Masil TNNovATIVE ﬂo&iﬁf' Mani[l™
Suite, Apt. #, etc. Suite, Apt. #, et 05012006 -
2.-,553 S DlXIE HNY 2_’553 S) chKlE HWP Chg-NP CRZEQ37 (4/06)
City & Stale City & State 4, FEI Number Applied For
HomeSiead, FL Home stead, FL 650353804 Not Appiabie
523'20 5 ’Z_ Country 32%0.5 Q. Counté 8. Certificate of Status Dasired O Eg'gigfg;ﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg od Agent
Name .
SUITS, STEPHEN fer NANDEZ , MILAGRSS

LAND CAP PROPERTY SVES Street Address (P.0. Box Numbyar is NgPcceptable T
13800 SW 144 AVE ROAD T &8 (7% 7?« MANAGEMEN]
MIAMI, FL 33186 21553 S. Pixie Hnl
City P PC
HomeSTeA) FL | $%= 7

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

SIGNATURE
Slgnature. typed or printed name of registered agent and titla it apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VPD [ Delete TITLE [ change [ Addition
NAME PERDOMO, MARILYN NAME
STREET ADDRESS | 13612 SW 2B7 LANE STREET ADORESS
CITY-53-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change [ Acdition
NAME CAMACHO, YNES B NAME
STREET ADDRESS | 13541 SW 287TH TERR STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL 33033 CITY-ST-2I9
TIFLE PD 3 Delele TITLE [ Change [ Addition
NAME PERDOMO, FRED NAME
STREET ADDRESS | 13619 SW 186TH TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-S7- 2P
NLE sD [ pelete TILE [ Change [ Addition
NAME PERDCMO, ANA HAME
STREET ADDRESS | 13615 SW 287 TERRACE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CTY-ST-7IP
TITLE O Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with-thisfiting.does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repdf is true and adsyrate 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 tha receiver or frusteg empoweres his repori as required by Chapter 617, ﬁa Statutes; and that my name appgars in Block 10 or Block 11 if

-

changed, or on an attachment with an g8, with
oD \p/ 29 /96

L Datg

SIGNATURE: MAMW

SIGNATURE AND TYPER ST Daytme Phone #




