_2007 NOT-FOR-PROFIT CORPORATION FILED

w.t

- ANNUAL REPORT May 07,2007 08:00 A

DOCUMENT #N01000000410 Secretary of State

1. Entity Nama

LAlC(E AVILA MASTER HOMEOWNERS' ASSQOCIATION,

INC.

Principal Place of Business Mailing Addrass

COURTESY PROPERTY MANAGEMENT COURTESY PROPERTY MANAGEMENT

13250 SW 135 AVE 13250 SW 135 AVE

= S IARURRI TR RN
03132007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PR=To— Aopied Fo
65-1102481 Not Apphcable

5. Certificate of Status Desred K ?g.;;as:éﬁonal

6. Name and Address of Current Registerad Agent

gg&fﬁ%ﬁém CIRCLE #1102 DO NOT WRITE
MIAMI, FL. 33134 IN THIS SPACE

8, The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
Signature, typed or printad nama of ragstered agent and tilie if appicable. (NDTE Reagistared Agant sigriaturs required whn renstaling) DATE
Flling Foa Is $61.25 8. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS
TITLE STD
NAME GARRIDO, ANA
STREET ADDRESS 16520 SW 68 TERR - -
CTY-5T-2P | MIAMI, FL 33193 ’UUUDDIJ i L:.[4|r:l3 . ~
Tine PD 0529072001 1-003 70.00
NAME VILLALBA, JACKIE

STREET ADDRESS | 7126 SW 164 COURT
OITY-S1-21P MiAMI, FL 33183

TME
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Coy-ST-2P

TTLE

NAME

STREET ADDRESS
Ciry-51-21P

TIILE
NAME -
STREET ADDRESS
CITY-ST-21P /

12. | hereby carlily that tha information su with this filin
indicated on this raport or supplamaeptal r
of tha corporation or the receiver ortrust

changed, or on an attachment witfl an

SIGNATURE:

does not quallfy for the; exempuons contained in Chaptar 119, Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath; that [ am an officer cr diractor
ort agfequirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Bleck 11 if

a?ﬁnuns AND TYPED lyPRINI‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone &

/ 7/




