2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # N01000005373 Secretary of State
1. Entity Name 05-01-2008 90239 036 ****51.25
LOQUAT PARK VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address _ )
LOQUAT PARKVILLA ASS. LOQUAT PARKVILLA ASS. oL
3621 LOQUAT AVE 3621 LOQUAT AVE C .
MIAMI, FL 33133 MIAMI, FL 33133 ) -
T S S IR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04292008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-1124537 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i';"fqlﬁf:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tha . Name
RERMAN, MARC A > Kaperma e d
7685 SW 104 STREET SUITE 210 ™ \S'SD'P\ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 -
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. | am tamiliar with, and accept
the obligations of registered agent.

A .

SIGNATURE

Stgnawre, ryp.e‘d of printed name ol registered agent and Ltle il applicable. {NQTE: Registared Agenl signature requirad when rainslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be +  Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE P O Delete TITLE [ Change  [_3 Additicn
NAME NAVEIRA-NICHOLSON, CAROL ) NAME
STREET ADDRESS | 3635 LOQUAT AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-81-21P )
TILE VP Kuelele TILE Vv F:\ ™~ GTOKX VWSl % Change [ Addition
NANE MILLS, DARRELL NAME =y ‘i- L e QAT RN &
STREETADORESS | 3613 LOQUAT AVE STREET ADDAESS 36
CTY-ST-ZP | MIAMI, FL 33133 CITY-5T-2P MM, TL 33 23
TITE s [ Delete TLE ‘ < B Charge [ Addition
NAME DIDONATO, ANDREW NAME © \m“ﬁ\ t “& BQ&‘:‘Q& paLLESS
STREET ADDRESS | 3643 LOQUAT AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TiTE T & el TILE T\ W crenge 01 addition
A JOHNSON, DARLENE o Sok ‘b\‘ E\g’&& NN E
STREET ADDRESS | 3621 LOQUAT AVENUE STREET ADDRESS =D a,
CITY-§7- 2P MIAMI, FL 33133 CITY-S7-2P ey B U 33
TLE O pelete - TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7tP CITY-ST-ZiP
TLE 7 Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with tike empowered.

SIGNATURE: f\DaAfMJL, ‘?‘/Qé/oé 306 R\ -HY¥FD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




