FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000002984 & 01-23-2006 90122 036 ****61 .25

1. Entity Nams
TREE ISLAND ESTATES TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Place ¢f Business Mailing Address quu [T LCE
2A60-SWHHHAVE-SUHE-238— 11981 SW 144TH COURT, SUITE 201

MM FL-2345 MIAMI, FL 33186
HiSs-SLo 136 Ave  Eo1

s> 212 DN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 01052006 Chg-NP CR2E037 {11/05)

City & State City & State 4. FEI Number Applied For
20-0553884 Not Applicable

Zip Gouniry Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional

Fea Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant

Name

A8A REGISTERED AGENT, INC.
2456- SRV E-SHITFE 221 455- | rg‘ﬂcg h—: LE?'Q B—Jb. Street Address (P.O. Box Number is Not Acceptable)

MHAMEFE—33+75 C:«svm—‘.Gn—eLL-:Slﬁ. 33/ 46,

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnied nama of regs agent and tile ¢ 3 (NOTE: Regsterod Agent signature required wnan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
1ILE PST O petete VITLE [ crange [ Addition
NAME ADRIAN, ALVARO L. NAME
STREET ADORESS Wyﬁ Sed 124 A)d%mm ADDRESS
CITY-ST-2IP MEaMILEL-33475 H/ A/ ?’é’ ] =, /3¢ CITY-ST-2IP
TITLE VP 7 O Detete TITLE [J change [ Addition
NAME ADRIAN, ALVARO L 4[55 <Sa) EY N L
STREET ADDRESS | 2MB0-SW-37THAVE SHHFE288 STREET ADDRESS
i AveC, #2201
SITY-57-2P MIAMI, FL 33175 CITY-S§T-2p
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7P
TiLE O Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-5T-2P
TIMLE [ Deletz TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-5T-21F
12. 1 hereby certify that the information supgffed wiith this fil; s nof qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

ccuratd and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver apArustee 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 wigl an a ikgfampowered.

SIGNATURE:

SIGNATURE AND TYPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

4



