+ -

FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT

ecretary of State

p 04-23-2007 90050 003 ****5] 25
DOCUMENT # N03000002008
1. Entity Name
VILLAS AT NAUTICA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 400 73674
3000 N. 28TH TERR. 3000 N. 28TH TERR,
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e A A A O
Y005 Sl [56 Averue 008 SLo 156 Pueiu
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302007 Chg-NP CR2E037 (12/06)
ity & State ity & State 4, FEI Number Applied For
Miverak Floeidaq MiCAkiame.  Floeds 200032397 ot Appicalls
32% 02 q_’ CEu}ng A 5Z|3p o Zq_ leuﬁlwsp' 5. Certificata of Status Desired O gese.zesqlﬁrd:t;uonm
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BROUGH, CHADROW & LEVINE, P.A.
GLOBAL COMMERCE CENTER

1900 NORTH COMMERCE PKWY.
WESTON, FL 33326

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

City

FL I 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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and btle If applicable.

{NOTE: Registerad Agant signature required when remslaling) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. N DITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P O detete TinE r? :é LA "@ [J Change Ipdﬂiiion
NAME LINEHAN, DICK NAME ' \C\D\CO Fb{_gl’l
STREET ADDRESS | 4174 SW 159 AVE. STREET ADDRESS
GITY-ST-ZI7 MIRAMAR, FL. 33027 ciy-81-zp q/”}ﬁ f%!% .ﬁ;{é 3
TILE T Rﬂg[gig TITLE W% . 3 Changs [Npaddtion
ot GILFARB, SAMUEL NAME O R e li\g
STREET ADDRESS | 3922 SW 155 AVE. STREET ADDRESS
CITY-51-ZIP MIRAMAR, FL. 33027 CITY-ST-2P \ 59 ,Eﬂc, Bsﬂhrﬂo 76,;( )Z.Q
TITLE S W\Dglme TIMLE s i . [] Change [ Addition
NAME SANTANA, MIGUEL NAME
STREET ADDRESS | 4101 SW 157 AVE. STREET ADDRESS
CITY-§1-1P MIRAMAR, FL 33027 CInY-S1-2IP
TITLE D [ Delete TILE [ change [ Addition
HAME BACAL, SHIKE NAME
STREET ADDRESS | 15640 SW 31 ST STREEY ADDRESS
CITY-S1-2IP MIRAMAR, FL 33027 oITY- ST-2IP
TIILE D [ pelete TNLE [Jchange [ Acdition
NAME CABOT, DIANA NAME
STREET ADORESS | 15839 SW 38 ST. STREET ADDRESS
CIvY-S1-2IP MIRAMAR, FL 33027 £y-§1-zip
TRLE O oelkie TiLE [ Change [ Addition
NAME \‘ NAME
STREET ADCAESS STREET ADDRESS
CITY-§1-21P \ CITY-S1- 2P

12. | hereby certity that the information supplied with thik\{l‘sn does not quility for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tryé andaccurate ang 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 rustee empow: redgo xecute this Feport as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with afl ath

SIGNATURE:

like em

SIGNATURE AND TYPED OR FRINTEDHMEE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




