o FILED

2008 NOT-FOR-PROFIT CORPORATION . APr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 768756 04-28-2008 90405 020 ****5] 25

1. Entity Name
VILLA MANILA CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Matling Address
5 N. 17TH AVE #402 5 N. 17TH AVE #402
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US |-
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"””ml W ‘lm ’Ill’ IM' Iull’l”l‘l‘ml” w“““ |‘|m|m ml
— . |
52 Phvannc Bwel [P0 XY 2320
‘b&s:ue. Apl. #, etc. Suite, ApL. %, atc. 04062008 Chg-NP CR2E037 (12/06)
City & State . . City & Si‘&te 4, FEI Number Applied For
O\ Gt BECH T PG PGl | B 59-2348892— = Not Applicable
zp - T Country Zip Country y . $8.75 Additional
22235 U% .p . 3.2,2.5% U.S p . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name . .
SALVADOR, MILDRED MO T E\ONCY . Rl (TANC .
5N 17TH AVENUE # 402 Street Address (P.Q. Box NumBer is Not Acceptable) T
JACKSONVILLE BEACH, FL 22250 IS Pr\cne BluCl. B
Cit ‘ Zip Code
: . ér\-\chv-c,_ Becln FL | "2727 an
8. The above named gatity submits this, stafement fge the purpose of changing its!registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgof fefiistered agent. ' :
e Seevies M Mgane [~5 [0 ¥
SIGNATURE : L N( ANV LiL,
Slgnalure, typed or printed name of registered agent *d title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filin-g Feo i5‘ 561 :25 T 9. Elaction Campaign Financing $5.00 May Be_ ) ) Make check payable to
Due by May 1, 2008 Trust Fund Contribution, | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TMLE VPD 2 Dalete TIFLE [J Charge  [] Addition
NAME SALVADOR, MILDRED NAME
STREETADORESS | 5 N 17TH AVENUE # 402 STREET ADDRESS
OmY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
e sD [ Delete 3 [change  [J Addition
NAME ALOSILLA, CARLOS NAME
STREET ADDRESS | 5 N 17TH AVENUE # 701 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TMLE ™ O Delete ME {J Change  [] Addition
NAME CARBALLO, MARITZA NAME
STREET ADORESS | 5 N. 17TH AVE. #201 STREET ADDRESS
Cry-sT-2p JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP . .
MLE PD 1 Delgte TTLE [ change [ Addition
NAME IACNNIDES, NADIA NAME
STREET ADDRESS | 5 N 17TH AVE STE 501 STREET ADDRESS
CITY-§T-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TMLE PD 1 Delete e [ Change (] Addition
NAME LAZO, DENISE NAME
STREETADDARESS | 5 N 17TH AVE STE 301 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-S1-2IP
THLE O Detete TmE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITy-S1-2IP
12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 cr the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 it
changed, or on 2n attachment witth an address, wigh all other like empowered. &?
i q-
SIGNATURE: MlLbeep SALNADOR A I-ZS/O% 54~ 30k |
¢ OFFICER OR DIRECTOR® Date | L Daytime Phane 4




