2007 NOT-FOR-PROFIT CORPORATION

..,AMENDED ANNUAL REPORT

DOCUMENT # N04000002030

1. Entity Name

VILLAS DEL CAMPC COMMUNITY ASSOCIATION, INC.

OTHOV 13 AM 8:59
SECRETARY CF STAIE

Principal Place ¢f Business

THE CONTINENTAL GROUP, INC.

11981 SW 144TH COURT, SUITE 201

MIAMI, FL 33186

Mailing Address

(/0 THE CONTINENTAL GROUP
11981 SW 144 COURT SUITE 201
MIAMI, FL 33186

TALLAMASSEE, FL.ORIDA
LY 1 yor

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, etc.

RO AR

10112007 ¢hg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0796816 Nat Applicable
Zip Country Zip Country $8.75 aqditional

5. Certificate of Status Desired O

Fea Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ALBAREDAM ROSSO, MALUJE & NIES, P.A.
INTERNATIONAL BUILDING #813

2455 E. SUNRISE BLVD

FT. LAUDERDALE, FL 33304

Name

Strest Address (P.C. Box Number is Not Acceptable)

Cily

FL Zip Code

" 8. The above namad entity submits this statemant for the purpose of changing its registered office or registered ageni. or both, in the Staie of Florida, | am familiar with, and accepl

. the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tile f applicable

(NOTE: Registeract Agen signature required when remnstating) BATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

19, QOFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE DP m’nemg TILE PO [ Change Mﬂ]liun
NAME FERNANDEZ, LUIS NAME Bovchereay, Jean

STREET ADDRESS | 24511 SW 110 AVENUE SIREETADDRESS | g €| S.evwr, FYY cou-T, Svive 2o

ov-s1-2P | HOMESTEAD, FL 33032 . GreST2P | plurmt B¢, 3386

e DV A Delete ILE veED D change  [acdition
NAME ANGLERO. OSWALDC NAME Castiie, Derlse

STREET ADDRESS | 24507 SW 108 AVENUE SREETADORESS | | 1G9 €Y S.)wr., i Y cowrT 13ulte 20|

orv-si-2p | HOMESTEAD, FL. 33032 / Ov-StIP | Ascen L, 3386

TiE DS I Detete TILE TD T (J Change  [QKddition
HAME SMITH, CARLOS NAME Dian, Guater

STREET ADDRESS | 24602 SW 108 AVENUE SIREETADDRESS | vy g ) S.wwrn I Y (ov-T ; .5.,;“@ FR-N

or-s-7P | HOMESTEAD, FL 33032 R ON-S1-0P | e | 6. 23186
TILE DT 0 Deleie TMLE e O] Change (B Adilion
MAME MARTINEZ DE VILLA, MARIA NAME Smirn, Carlog

STREET ADDRESS | 24794 SW 108 COURT STREEN ADDAESS |} yof §1 s . dU Y coo-T Sulle 20)

oiv-s-2p | HOMESTEAD, FL 33032 P Or-SIP | e, . 331%6

TITLE D o Delete TTLE ' o o [ Change __ (] Addition
HANE FERNANDEZ, JORGE HAME '":“,: ol lasmenat e
SIREETADCRESS | 10084 SW 246 STREET STREET ADDRESS A1 3 T = -

CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST1-2IP

TME O telete TITLE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

12. | heraeby certify that the informg
indicated on this report or suge

of tha corporation or the repf

C PH{is filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify thal the information
gport is thue and accurate and that my signaturs shall have the samas legal effect as if mads under oath; that | am an officer or director
b empowgred 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all giher like empowered.

[t - O fauctzeed

RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylnna Phone ¥

'




