. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008879 ! 02-17-2005 90021 037 ****51 25

1. Entity Name
IL VILLAGIO NEIGHBORHOQOD | CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mailing Address
9745 TOUCHTON RD 9745 TOUCHTON RD
JACKSONVILLE, FL 32246 ‘ JACKSONVILLE, FL 32246

e S (A EAETR R AU AR

QTN S, Oracesy

i i E ~
Suite, Apt. #, elc. ?une, Ff\pt. #, elc. 01172005 Chg-NP CR2EC37 (10/03)

City & State City & State — 4, FEI Number Applied For
G‘ﬁ(\Qh 5 T_ L/ aD- ‘8@_& \% S Not Applicable

Zip . Country Z4 Country R $8_75 Additional
% )i's Oq . Orﬁf\q Q 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered'Agent—~ —— - | = -=7 "::*——7 >Name and Address of New Reglstered Agent —— — ——— .

HABER ROBE % ' NameLELHnd:-m-mﬂ\"\N\?_merﬁ
e e g FIRE "5 EREEANR, VS

= OrfAandO FL ™ %053

8. The above named entit
the obligations of regi#

ubmits 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

ped agent. . /&/\/

SIGNATURE J ¢
Signaiure, typed or printed name of regestered agent and tike if applicable. {NOTE: Registereq Ageni signatute reguited when reinstatng) DATE
Filing Fee is $61.25 " . Eiection Campeign Financing $5.00 Mayge | - Mdke check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees : Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE \ [ change  [J Addition
NAME ORTEGA, JORGE RAME
STREET ADDRESS | 9745 TOUCHTON RD STREET ADDRESS
CIry-Sr-2Ip JACKSONVILLE, FL 32248 CITY-ST-2IP /
TITLE vD O pelete Tme e—" Ochange 7 Aadition
NAME AVILA, EDUARDO - NAME
STREET ADDRESS | 2601 S BAYSHORE DR STE 200 . STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33133 CITY-ST-ZIP .
TIME JS 1221 1 b [N —— - —  Eoekte —f me - ST ~- ---— . s ‘thange‘ {3 Addition
NAME SISSEL, STEVE RAME c
STREEF ADDAESS | 9745 TOUCHTON RD STREET ADDRESS 155e1 ‘S-le.\/g_,
CITY-57-21P JACKSONVILLE, FL 32248 CITY-ST-2IP : ‘
TLE O oetete e [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 belete TITLE O Change [ Adgition
NAME NAME
STAEET ADORESS STREET ADDRESS
Cay-Sr-Zp CH’?I-SFZ!P
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CaY-5T-2P
12. | hereby certily that the informatign supplied Jith this fifng does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { lurther certify that the information
indicated on this report or supplehental repprt i tlue apd a: ate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
ol the corporation or the receiver qr trustee gmp I ‘execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willj an addreys, witllall ther fike empowered.

— 1/17/05”

NRILIER-AMITTY FER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Prone #

SIGNATURE: }__




