2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N03000003789 Secretary of State
1. Entity N
ity Name 03-04-2005 90071 028 ****6] 25

GALAPAGOS AT ISLANDS AT DORAL PHASE Ii
NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
7270 NW 12 ST STE 410 7270 NW 12 ST STE 410
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, ete. Suite, Apl. #, elc. 1st MOORE CR2EQ37 “0’,04

City & State City & State 4, FEI Number Applied For

20-0732202 Not Applicabie
Zip Country Zip Country ! . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o hem | SRy
7270 NW 12TH STREET, SUITE 410 SRS PRSP "Ry EES-
MIAMI FL 33126 < uie 410
“Miami FL | #5126

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 — U\-—r} ’ : '9/2&/03—

Signature, typed or nrnnled name of regsstered agent and Wie if applcable (NOTE Regrstered Agent signature reguied whan remnstating DATE
9. Hection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
. ‘ﬁx tat B4
10. OFFICERS AND DIHECTORS 11. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 10
TiLe PSTV & oelete TLE Eﬁ‘ VTR () Change  [SdrAddition
NAME JANZ, MARK A NAME P
STREET ADDAESS | 7270 NW 12 ST STE 410 SIREET ADDRESS "?2_79 w 2— Styeed Swade HO
arv-sioze |MIAMIFL 33126 cri-st-2p M\M va FlL. RRN2(-
TINLE D X Deteto e Teo O Change  FXChadition
NAME IMMERMAN, BRANDON HAME 'Ba o
STREET ADORESS | 7270 NW 12 ST STE 410 STREET ADDRESS —-o I\ u) 12 STY'QC«" Sute HO
omi-g-zp [MIAMIFL 33126 CITY-ST-2P 6 D 1. 2220
me D D opekete nE [ change [ Addition
NAME GONZALEZ, JESSICA E - NAME - T
STREET ADDRESS {7270 NW 12 ST STE 410 STREET ADDRESS
Y -S1-2IP MIAMI FL 33126 CIfY-ST-2P
TIILE £ Detete FITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-S1-2P
TITLE O Celete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-SI-7IP CITY-ST- 2P
TITLE [ Detste 1ILE [1 change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental reportis rue and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req1.ur9d by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁ_l — 2LLbS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytmea Phong #




