FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000007471 03-26-2007 90051 031 ****70.00
1. Entity Name
VILLAS AT CARMEL CONDOMINIUM NO. 4
ASSQCIATION, INC.
Principal Place of Business Mailing Addraess
C/OM & E ASSOCIATES OF MIAMI, INC. C/0M & E ASSOCIATES OF MIAMI, INC.
13055 SW 42 STREET, SUITE 203 13055 SW 42 STREET, SUITE 203
MIAME, FL 33175 MIAMI, FL 33175
P T S IR G WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 31092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
20-1427139 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O ?g'ggﬁgﬂ“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATRICIA KIMBALL FLETCHER, P.A. Broon (haclraw) 2 & vind £h
C/ODA RRIS LLP Sirest Address (P.0. Box Numbar is Not AccepEable)

R Wg‘w‘ G000 N, COMmArce PR

> O)esEN FL lﬂzi‘a%?tp

gfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

v,
p%ed name of registared agent and tile if applicable. [NOTE: Ragistarad Agenl signaiure requirad wnen reinstating} DATE

llﬁling Fee is $61.25 9. Election Campaign Financing $5.00 May Be *‘_or‘chock“payah]%&t?w
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees glgﬁmgighse 7

10. OFFICERS AND DIRECTORS 11, ADDIT:ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Xqulelg TInLE [ Change ddition
NAME . HENDERSON, MERCEDES NAME '! fﬁﬁ Fﬁ% 4 Huwl
STREET A00RESS | 730 N.W. 107TH AVENUE, FOURTH FLOOR STREET ADDRESS W
orvesap | MIAML, FL 33173 CITY-ST-2P %wﬂe@d é 33033
TTLE vD ﬁ Delete e O Change RAddiiion
NAME MCPHERSON, GREG NAME < mo Eo\aind
STREET ADDRESS | 730 NLW. 107TH AVENUE, FOURTH FLOOR STREET ADORESS | Wi N E B3 E’_‘JOC\ ﬁf (o]
av-size | MIAMI, FL 33173 CnY-57-2P H{)’hfsﬁecr\ €\ 350:;3
TITLE STD ;?Inﬂelg TILE [J Change ] Addition
NAME AVILA, MIGUEL HAME
STAEET ADORESS [ 730 N.W. 107TH AVENUE, FOURTH FLOOR STREET ADORESS
CITY-ST-2F MIAM!, FL 33173 CITY-ST-ZIP
THLE 3 Delete ME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2iF
TI5LE O petete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST-2IF
TITLE ] Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-551-2IP CITY-5T1-2IP

12. i hereby cerlity thal the information supplied with this fitiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal aifect as i made under oath; that | arm an officar o director
of the corporalion or the ge€eiver or trustee empowersd 10 execuls s report as reqwr by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, orona menLwilth an address, with all sther like empowered. / /

S5

SIGNATURE: /4
sutxrunz AND nr;}ojba PRINTED NAME OF SIGHING OFFICER OR nmsc-roc{ Daytima Phone #

v



