FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767268

1. Corporation Name

PLAYA LAGO CONDOMINIUM ASSOCGIATION, INC.

Principal Place of Business Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90112 015 ****61.25

13350 SW 17 LANE 305 ALCAZAR AVENUE
MIAMI FL 33175 CORAL GABLES FL 33134
us
2. Principal Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Zl m 03/02/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI E] . 59‘ 2271277 _.|. | Not Appiicable
City & State City & State . . $8.75 additional
2L3l —2;| 5. Certifcate of Status Desired [ Fae Required
Zip Country Zip Country 8. Election Campaign Financing o $5.00 May Be
|24] [25] |20] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VILAR PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
305 ALCAZAR AVENUE
CORAL GABLES FL 33134 & ,
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above I s
office o registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
accept the appointment as registered

Signaturs, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,
TITLE PD ] DELETE 11 THLE P B [change [ Addition
NAME SAENZ, ARTURD 42 RAVE Sa&Enz, #ﬁfl”ﬁxs}#_é
streeraooress| 13311 SW. 17 LANE #6 1asmeEETADORESs | D DI S e/ /7“"
orvsr-ze | MIAMIFL 14 CITY. ST-ZP MHraxly, 7 :
TME ] OELETE 23 TITLE v pD . [IChange [ Addition
we | PEREZ, e | Gons 2APRTE
STREET ADDRESS uswEETORESS| 2340 S 17 inN F
CITY-ST-2P 2.4 CITY-$T-2P Miamyd, FL - . . . e
THLE [ DELETE 34 TITLE T D [ClcChange [ Addition
e 2w Eothep [ferROIWTE
STREET ADDRESS 3.3 STREET ADDRESS (2261 swW 7 LN FHf -
CITY-8T-ZP 34, CITY-ST-2P ~MiAME . PL :
TIME [ DELETE 41TME =D . . T [JChange [ Addition
NAME 1 4 2NAME QOL;(/I {20045
STREET ADDRESS| 44 STREET ADORESS 2291 sw 47 LA
CTY-ST-2IP 44 CITY-ST-2P / Miami, F
TTE L[] DELETE 51 TLE D o . _  DOhenge [ Addion
NAME 5,2~AT:EEHADDRESS ,QIU#O"U/O SﬁMN //;
STREET ADDRESS 538 —_ .

_ 17 LN #= 4
CITY-ST-2IP 54 CITY-ST-ZIP 1235 IMS‘KK" .7’._._(_ A
TITLE [ DELETE 81TME T [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CTY-5T-4P

14. | hareby cortify that the information supplied with this fil
indicated on this annual report or supplemeqtal ann
officer or director of the corporation gl '

SIGNATURE:

%119

ing does not qualify for the exarmption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify thai the information
report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an

([ trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

g ith an address, with all other like empowered.

Q027555

CR2E037 (11/98)

SIGNATURE Al

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R LT P

e Phons #

-



