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 FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT - - FLORIDA DEPARTMENT OF STATE . 1’
CONPROPIT Mar 25, 1999 8:00 am

ANNUA‘L‘REPORT . Secretary of‘State . Secretary Of State i

1999 T DIVISION OF CORPORATIONS ~~ 03-25-1999 90062 046 ****5] 25

DOCUMENT # 766240

1. Corporation Name

VILLA REGINA ASSOCIATION, INC.

Principal Place of Business . Mailing Address
1581 BRICKELL AVE. 158 BRICKELL AVET T T - B Lol gl i
e i IRNIRINDIRIRIOIy -
2. Principal Place of Business ’ 2a. Mailing Address 3. Date Incorporated or Qualifed 1.
e 2] 12/22/1982
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] . (27] . 59-2248888 b Not Apghicable
Clty & State Clty & State 5. Certifcata of Status Desired [} $8.75 Agdtonal ‘
-EI i ;] : Fee Required
AT Tp Country Zip Country 6, Election Campaign Financing $5.00 May Be \
124] [2s) |20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent ]
81| Name '
HAYMAN, MICHEAL 82| Street Address (P.O. Box Number is Not Acceptable) !
44 W REAGLER ST '
14TH FLOOR 83
MIAMI FL 33130 84| City FL '85 Fp Code
EER _Pur;-.uant to the provisions of Sections 617.0502 and 617.1508; Florlda Statutes;: the above-named corporation:submits-this-statement for.tha: purpose.of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ﬁl
Signature. typed of printed name of registarsd agent and tide i appiicabls. (NOTE: Registarad Agent sigr requirad when ing DATE M
12 . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ !
TmE VD {1 DELETE 1.1 TLE O¢hange [ Addition | :
NAME DOHERTY, RICHARD 12NAME i
stresr aporess| 1581 BRICKELL AVE. #1703 13 STREET ADDRESS D
CITY-ST-21P MIAMI FL 33129 1.4 CITY-ST-2IP E
TME PD [ DELETE 21 TME OJChange  []Addition |
NE GALE, JOHN . 22NAME
streetanpress| 1581 BRICKELL AVE. #1101 23 STREET ADDRESS
CmY-ST-21P M'AMI FL 33129 2. 4CITY-5T-2IP
TME sD [ DELETE 31 TMLE [JChange [} Addition
NAvE BENITEZ, BARTOLO 12 NAME
smreeTaooress| 1581 BRICKELL AVE. #1106 33 STREET ADDRESS
CITY-87-29 MIAMI FL 33129 14, CITY-ST-ZP
TME ] O DELETE 4.1 TITLE Ochange [ Additon
NAME SMITH, RON ' 4. 2NAME
sweetacoress| 1581 BRICKELL AVE. #708 4ISTREETADORESS | B ‘ B
arvstze | MIAMI FL 33129 O T R P e
me ] BJaELETe s TIE Dicharge 1 Addiion
NAME LCASTROIORGE 52 NAME eou NG, HARveE(
sweeraporess| 158 T BRICKEHAVE-#260 saSTREETADORESS [| SR 1 BRI CKELL- AUT. £ T 201
cv-st.ze | MIAMHAES3329 sacmv-stzr M FL 33129
TME £ DELETE 6.4 TILE : COcChange ] Addition
NAME £.2NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-§T-ZIP 6.4 CITY-ST-2P i

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the Information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered {eaxecute this report ar-:d required by Chapter 617, Florida Statutes; and that my name appears in

all other like em 34/ /i ? 24 J. Kﬁ/‘__ﬁ’&

DaytiTa Phone #

14. 1 hereby certify that the information supplied with this fling &
indicated on this annual repornt or supplemental annual repc
officer or director of the corporation or the receiver or trustg
Block 12 or Block 13 if changed, or on an attz at-withy/s

SIGNATURE:




