= - FILED

” 2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000002397 04-13-2007 90168 018 ****70.00
1. Entity Name

VISTA ALEGRE TOWNHOUSES VILLA STAGE V
CONDOMINIUM ASSOCIATION, INC.

&3
Principal Place of Business Maiting Address _ c. q 0 0 5 955 3

13250 SW 135TH AVENUE 13250 SW 135TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
R RIS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-NP CR2E037 (121’06)
City & State City & State 4. FEI Numbaer Applied For
65-0952056 Not Applicable
zie Country Zp Country §. Carificate of Status Desired K ?ge'g;l.‘:?:(:uo"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SKRLD,INC.
201 ALHAMBRA CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abova 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 registerad agent.

SIGNATURE E
Slgnature. typed or printed name of registensd agent and title f appkcable, (NOTE: Regslered Ageni signature required when resnslating) DATE
Fillng Foe is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. {01 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE S O Detete e pP=T 2 Change (] Addilion
NAME PEREZ, JERRIE NAME
STREET ADDRESS | 13302 SW 152 STREET #3001 STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33177 CITY-ST-2P
TNLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-S1-2P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TINLE 7 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Cciry-St-2p
TILE [ oelete TILE - [i-crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hareby certify that the information suppif this filigg-dBaspot quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report iy true arid accurdie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orfrustes empdwereq i exacutp this report as requirad by Chapter 617, Florida Statutes; and that my name, appears in Block 10 or Block 11 if
changed, or on an atiachment withfan address, vith all ot @ gmpowered.

SIGNATURE: _—

ER OR DIRECTOR /Date ‘tuyune Phone #

BIGNATURE AND 17?50 5# PRINTED NAME OF 8IGNING OF|

|74



