2004 NOT-FOR-PROFIT CORPORATION
~__ANNUAL REPORT

DOCUMENT # N01000005293 % FILED
1. Entity Name & .
\ 04 N0V 29 Pt 2 43

SUN VILLAS TOWN HOMES CONDOMINIUM
ASSOCIATION, INC.

SECRETARY i oLAT
Principal Place of Business Mailing Addrass TAl L :\H ifl R Q{F o Fi ORH)A
: L+ vt s L

710 SOUTH DIXIE HIGHWAY 710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T I———STGG_ | AR R RER I -———
NV50 W.26 H Ag| LoO. Bor OIS )
Suite, Apt. #, etc. Suite, Apt. #, etc. o )
Soite
City & Stal ' Cijy & Stat 4. FEI Numb Applied For
b leat A pete s 65-1129461 ot Aoploati
Zi'?(;t 3&{‘2 { .é,r Zi??c. -f;;";w\ “— 5. Cenlificate of Staius Desired [ fg'ggu‘;:’;’dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORREA, DANNY Foricdars Roperty ot G,
710 SOUTH DIXIE HIGHWAY Street Address (P.C. Box Nurmber is Not Acceplable)
CORAL GABLES, FL 33146 FTe TN Ae

“ — Suite a4 |
o \_ City H‘M’\ ((Q(': FL | legc%jea‘ é

8. The above namad entity submits this statement for the purpose & lered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE D ("a “ ﬂ'c "fe Vo

Signature, typed or printad name of registerad agent and title if applicable. egistered Ag‘m signature raquirad when reinstating} DATE
wize—Filing.Feeo Is.$61.25 . —-=— ~=_|.=9.:Flection Campa‘sgn‘l—f:nancing G5 00 My Ba ﬁ—wre*#Mfke‘check‘payable-'to‘*;"—‘“‘:'—w"““
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 D %Deieie TMLE Sq}gri el, Mapdipey O chenge [ Adgilion
NAME ROBAINA, JULIO NAME P D
CTREET ADDRESS | 489 WEST 23RD ST . STREET ADDRESS .
crv-st-ze | HIALEAH, FL 33010 oY -§T 2P S amE
TILE D Nbelele TIME Be/_;g Moreles [ Change [ Adcition
NAME VERA, CLEMENTE HAME T .
STREET ADDRESS | 498 WEST 23RD ST . STREET ADDRESS /%b
om-st-ze [ HIALEAH, FL 33010 CiTY-St-2p Sa M / Vk 2
TME D Meme TITLE Prront o Morio_‘a“\ f [ Change iy ] Addition
NAME MESIRE, TERESA NAME <D
STREET ADDRESS | 14931 BEL AIRE DRIVE SOUTH STREET ADDRESS
CITY-ST-2P PEMBROKE FINES, FL 33037 1Y -57-2P SG\IV‘Q'
TmE {71 Delete TME [ Change L] Addition
HAME NAME . —
STREET ADDRESS STREET ADDRESS !-7'_7.'!"*!.!*' 2 '?:,L! 3 ? 17E .
GITY-ST-7P CY-ST-2IP 11/23/04--01071--004  #51,25
TILE [ Delete TME. [ change  [] Adcilion
NAME - ' T B T3 - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADTFESS
CITY-ST-21P CITY-ST-217

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplementa! 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
of the corporation or the receiver or trustee empowared to exacdte this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with yke empowered.
SIGNATURE: _—~ M DN~ Z05-82(- 1N9Y

|

SIGNATURE AND TYPED OR!‘WNTED NAME OF OFFICER OR OR Date Daytme Phone #




