2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am

DOCUMENT # N03000009415
VISTA VERDE - MIRAMAR GARDENS COMMUNITY
DEVELOPMENT CORP.

Secretary of State

08-05-2005 90004 042 ****61.25

Principal Place of Business Mailing Address TTowe
3883 N.W. 207TH STREET ROAD 3883 N.W. 207TH STREET ROAD
MIAMI, FL 33055 MIAMI, FL 33055
2. Principai Place of Business 3, Mailing Address “ll“ll‘ m ||‘|| “m ||m||m“m Il“l III\' \'m I|I|HIII| ||]HI‘ I' ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302005 Chg-NP CR2E0G7 (10/08)
City & State City & State 4. FEI Number Applied For
20-1773617 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eeaegfq I;’.i‘fedc:““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILCER,'NATHANIEL
3883 N.W. 207TH STREET ROAD
MIAMI, FL 33055

e

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 tamiliar with, and accept

thé obligations of registered agent:

- 5

SIGNATURE

Slgnature, typad or prinied name of registered agent and title it epplicable.
AR
N

(NGTE: Flagistored Agent signature required when rainstating) DATE

Fillng Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PS 3 Deigte TITLE [ Change [ Acdition
NAME MILLER, NATHANIEL NAME

STREET ADDAESS | 3883 N.W. 207TH STREET ROAD STREET ADBRESS

CITY-S1-21P MIAMI, FL 33055 CITY-5T-2P

e O Delete TE Viel Peesiclea’™ O crangs 8 addiion
NAME NAME Qpinsor , I Auto(-&:\l'_g:

STREET ADDRESS STREETADDRESS | 3y 0% A iad 215 =1

CITV-51-7IP CITY-§7-21P iam, . FL. 32055

TWILE 1 pelete TTLE Sec. ! ) O change X Addition
HAME NAME oo™ | kel

STREET ADDRESS STREET ADDRESS | 32577 noLd 207 S+ .

CITY-ST-ZIP CITY-5T-ZIP YMiAm: . FL 23055

TMLE O oelete TITLE Taen,. ! O change  TR.Addition
NAME NAME busake | Leo ﬁ(’.\

STREET ADDRESS STREETADORESS | 5 \ {9 & potd DG Ave

CITY-ST-21P CITY-57-21P Midami | =l B205S

Tine 1 Delete e ' Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2 CITY-57-2P

TITLE - O oelate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-57-2IP CIry-$T-7P

12. | hereby certify that the information supplied with this filing does not quasify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to execule this repost 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 all other like empowered.

. 'y’
SIGNATURE: 7-2-06¢ - ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dute Daytime Phone #




