FILED

. -~..2005 NOT-FOR-PROFIT corPOorATION  5¢ Jun 03, 20035 8:00 am
ANNUAL REPORT- ™ Secretary of State
DOCUMENT # NG4000011346 LN 05-04-2005 90143 040 ****6] 25

1. Entity Name fii}?é%
IL VILLAGIO NEIGHBORHOGD 11 CONDOMINIUM '\5{ I
: .g” ¥

ASSOCIATION, INC.

b o
e s 0 66021351
JACKSONVILLE. FL 32246 IACKSONVILLE, FL 32246

4.
[ 1
R s 0 S A R

5.0cznnc}ﬂ At xcoa S, Gfargr Ave

Suite, Apt. ¥, etc. Suite, Apt. #, ete. 03032005 Chg—NP CROE(S? (10’&'3] -
Chy & State City & State _ 4. FEI ’ Apphed For
Orpna0) Ft CEIQNTO FL ;?"8 - 45?\3 qo I Not Applicable
o ;.;g‘_{p_lﬂ Country m?q__(pj_“ Country 5. Cart_iricats of Status Desired [ g;;esql‘::mm‘_
8. Name snd Address of Curvent Registered Agent T. H-mmdAddnuquwRoglmndAgun
_|_.HABER, ROBERT-M .- — Mo | lland-—Manégemardt— T 1
520 BRICKELL KEY DR STE 0-305 Swem Aggress (P.O_ Box NLmber is N%cceﬂmue)
MIAMI, FL 33131 _imfgi_.s_agﬁ 0Ge A€
Cary Zip Codo
Oelando FL [0 o

8. The abova namad entity gubmits this statement for the purpose of changing its registered office of registared agent, or both, in the Slate of Florida. 1.am famlliar with, and accept
ihe obligations of ragis! agent.

SIGNATURE IM D?h':g/

Stigranws, ded o preyad e of e e Lt d {NOTE: Ragastarid Agent monaiss i ec when senealng) OATE

Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be ]

Due by May 1, 2005 Trust Fund Contribution, 0 Addod to Feos i Dtp 101 Stats.
10. “OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 |
E PD O Deles mLE DOcrange [ Adckiion
RAME ORTEGA, JORGE MAME
STREETADORESS | 9745 TOUCHTON RD STREET ADDRESS
omr-s1-z¢ | JACKSONVILLE, FL 32248 OTY-ST-29
L vD O Detons me O ctenge [ Adition
HAME AVILA, EDUARDC HAME
STREFT ADDAESS | 2601 S BAYSHORE DR STE 200 STREEY ADORESS
Criy-$1-2p MIAMI, FL 32133 CITY-57-2P
ME STD [ Detets TME Ocnange [ Addttion
NAME SISSEL, STEVEN MAME
STREET ABDRESS | 9745 TOUCHTON RD STREET ADDRESS
DY . ST BP JACKSONVILLE, FL 32246 orY-ST- 2P
ML 5 pewe———§ - e [ change™ ) ‘Addition™
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST=-2P CITY-ST1-2P
miE O Deletn MLE Dornge [ Addtion
MAME KAMF
SIREET ADDAESS STREEY AOORESS
CTY-S1-2P ‘ ary-sT-2P
MLE [ Do THE : O crange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-7p OTY-51-2P

12. I hereby certily that the Informatiop supplied with i3 filind dees not qualify {or tha exemption staled in Secton 119.07(JX)), Florida Stantes. | funther certify that the information
indicated on this repon or supplerpental raport % = ,;mé‘ﬁ' and that my signature shall have the same legal eflect as it made under oath; thal | am an officer or director

of Ihe corporalion or tha receiver d
changed, or on an attachment witha

SIGNATURE:

execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Biock 11 if

O*;.{ i85 #9@-2%-3?:@

OF $ICMENG OFACER OR DIRECTOR Deyiers Phone &




