FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0O000000427 (03-20-2008 90024 040 ****6] 25
1. Entity Name
MELROSE LANDING AT EDEN LAKES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
(/0 COURTESY PROPERTY MANAGEMENT C/0 COURTESY PROPERTY MANAGEMENT 30000 085
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI, FL 33186 MIAMI, FL 33186
RSP S RGBSRV

Suite, Apt. #, elc. Suite, Apt. #, etc. 031 4?008 Chg-NP CR2E037 (12/06)

City & State City & Stals 4, FEI I:lt.-mber Applied For

65-1016584 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired [ ?:Z:fq Additional
6. Name and Address of Current Reglistered Agent ’ 7. Name and Address of New Registered Agent
ROBERT KAYE & ASSOCIATES, P.A. - S_K R L -DJ Ine
6261 NW 6TH WAY, SUITE 103 iree{Ad o BZx/Nunﬁ)er is NcétJ Acceplable)
FORT LAUDERDALE, FL 33309 ol Bihambra Circle
I Jeerte (702
Cit : Zip Cod
(o cal Gubles FL | 35%

8. The above named entity submits this staterment for the purpose of changing ita registered office or ragistared agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE SKE—LD) Lec. b\] LJSQ AL@rnef ,;;‘\,s{i/’\- }&C,v’cfzﬁﬂ«{ ijDS

Signaturo, typed or printed narme of registersd agant and I’h # applicable. (NOTE: Fagistered Ausntdwumri:roulmd when r-h:ulmg‘,ﬁ

Flling Fee Is $61.23 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2008 Teust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e VPD ﬁneug e Vres dety Ocnge Mo
NAME BERTOT, ALEX NAME o Cabrales
STREETADDRESS | 16021 SW 43 TERRACE STREETAODRESS | ||, 3 Syt Lorme
arv-s1-77 | MIAMI, FL 33185 GY-§1-2P ? L MP oL 33185
TME PD TR Delete Tme 1 Pres dunt Oohage  [Cition
NAE GONZALEZ, JR., MANUEL NAME hlevande FJorgé
STREET ADORESS | 4358 SW 161 PLACE smeeraooRess | it S LL0 Coued
QTY-51-2P MIAMI, FL 33185 QTY-51-2P e, Loy ds
TE SO P ekete me Secrckdey ] [JChangs  EXAddition
NANE ESCOBAR, ROBERTO NAME Dixon fledngael
STREET ADDRESS | 4413 SW 161 PATH smecranoress | YT 54U [0 +
GTY-ST1-2P MIAMI, FL 33185 CIFY-ST-2P Moo EL 3NES
TME T 2 pekte e Areaswaesr O change  (WMAddition
NAME MELENDEZ, ADALBERTO NAME Fuli o 0Chr 'f;_' P
STREET ADORESS | 4350 SW 161 PLACE smreer aponess | i 2 S
oTY-s-2¢ | MIAMI, FL 33185 ON-SZR | Pigen, FA 33185 )
TmE D R[ekm TME Dok [ Change M‘ﬂim
NAME LABIADA, JOSE NAME i o Gt f,, “
STREET ADORESS | 4465 SW 160 CT SREETIODRESS | [ 0Ly S0 3T 7d
grv-st-2p | MIAMI, FL 33185 oITY-ST-2P e EL 3ZIET
me D ;klblete TmE Direewst [ change  [Srfddition
NAME ALFONSO, OSMANY NaseE ragaly TU7Lr
STREET ADDRESS | 16001 SW 43 TERR SREETADDRESS | 4, 0f'2 S H3Terrace
aY-ST-ZP | MIAMI, FL 33185 QIY-57-2P Miam; PL 3355

12. | heraby cartify that tha information suppliad with this filing does not gualify for the exemptions contained in Ch’c'lplar 119, Florida Statutes. 1 further certify that the information
indicated on this repoit or supptermental report is trus and accurate and that my signature shal! have the sama legal eflact as it made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachm h an addrgss, Ike smpowered. 3o0r -79F >

SIGNATURE: Kty Cabesles foesiter 3/15p6r 5@,7.7%,

y

OFFICER OR Oaytma Phona #




2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0OO00000427

1. Entity Name

MELROSE LANDING AT EDEN LAKES HOMEQWNERS

ASSOCIATION, INC.

ATTACHMENT

Principal Place of Business Mailing Address
C/0 COURTESY PROPERTY MANAGEMENT C/0 COURTESY PROPERTY MANAGEMENT
13250 FSW 135 AVE 13250 SW 135 AVE . O
MIAMI, FL 33186 MIAMI, FL 33186 5D O O O X’ N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address V r
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-1016584 Not Applicable
Zp Country Zo Country 5. Cetificate of Status Desired [ ?esegesq Addiional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ROBERT KAYE & ASSOCIATES, P A.
6261 NW 6TH WAY, SUITE 103
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. t am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typsd o printed name of registered agent and Hile it applicable. {NOTE: Regisiered Ageni signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Cammpaign Financing 55.00 May Be ! Make check p ) =
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i, Florida: Da\plf‘{t!ng!t of State -
10. OFFICERS AND DIRECTORS ¥ . ADDITIONSICHANGES. Tb dFFICéﬁs AND biRECTORé IN 10 -
TITLE [ oelete TITLE [ change [ Addition
NAME BERJOT, ALEX NAME
STREET ADDRESS | 1602°NSW 42 TERRACE STREET ADDRESS
CITY-ST-2P | 33185 CITY-ST-2P
TITLE [ pelete (13 T Change (] Addition
NAME GONZALEZNJR., MANUEL NAME
STREET ADDRESS | 4358 SW 161 RLACE STREET ADDRESS
CITY-§T-2P MIAMI, FL 331 Gmy-ST-ZIP
TITLE SD O pelete TTLE [ change [T Aadition
HAME ESCOBAR, ROBER NAME
STREET ADDRESS | 4413 SW 161 PATH $TREET ADDRESS
CrY-S1-20 MIAMI, FL 33185 CITy-ST-2IP
TLE T {7 Delete TITLE O changs [ Addition
NAME MELENDEZ, ADALBERTO NAME
STREET ADDRESS [ 4350 SW 161 PLACE STREET ADDAESS
CITY-ST-2P MIAMI, FL. 33185 CITy-ST-2P
TINE D O Delete TILE O Change  [C] Addition
NAME LABIADA, JOSE NAME
STREET ADDRESS | 4465 SW 160 CT STREET ADDRESS
CATY-5T-21P MIAMI, FL 33185 CITY-5T-21P
mE D Delete me DiRT e O Chenge  [WAdgition
NAME ALFONSO, OSMANY NAME MANSEL~
STREET ADDRESS | 16001 SW 43 TERR STREET ADDRESS 2 o
CTY-$1-7° MIAMI, FL 33185 Cy-S7-2P /f.’o;‘ 1/ qu 1YY &Y

12. { hareby certify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report 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
trustee empowered to axacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg.Avith ther Jike empowered.
%‘f ?61;914/4/0 aénlf/u s sidaAd T 5//%? 208 p07- 1990

of the corporation or ihe receiver
changed, or on an attachm

SIGNATURE:

'_7sna»muus AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




