2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N05000001846

1. Entity Name

VISTA TRACE 3 CONDOMINIUM ASSOCIATION, INC,

05-14-2007 90095 045 ****g1 .25

Principal Place of Business
21271 PONCE DE LEQN BLYD., PH
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD., PH
CORAL GABLES, FL 33134

401190%%

c28;sttiaonitanosanert  IHNEVI MR ARERL
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address U
1570 SW 154 Ave. 4275 SW 192 Ave
Suiie, Apl #, afc. . Suite. Apt. #, atc. 03232007 Chg-NP CR2E037 (12/06)
City & Stata ‘Cily & Sta}e 4. FEl Numbar Applied For
Home S“\ﬁg\a Fo Micy i R 20-4085441 Not Applicale
?Z;DB D 52) C&nSuyﬂ %Z%'p] 8 6' ) Ctiméyg 5. Certificate of Status Desired O Ei,;ilﬁ:ied‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, L.L.C.
100 SOUTH EAST SECOND STREET, 29TH FLOOR
MIAMI, FL 33131-2130

“Corlos Triay

Straet Address (P.O, Box Numbek is Not Acceptabie),
27506 Ale

¥ <Sdde IOQ

City

Micmi FL | 2259z

B. The apove named entity submits 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

the obligations of regislered agent.

SIGNATURE

——
Signatuta, lv@ ot priffed naing of registered agsm and Lis If applcabie

ﬂGTF‘ Regisiered Aysn{ signature required when renslating}

S//o/al.

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Rlection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10/

e RD Delete TILE Indl o L@-V“y (Pfeﬂd«.n") [ Change E}/Addniun
NAME ADAMS, BRUCE NAME H295 sSL NT Ave

SIALET ADDRESS | 2121 PONCE OE LEON BLVD., PH STREET ADDRESS , i .

wiv-si-2p | CORAL GABLES, FL 33134 orestoe | Miami proaz 136 /

NiLE VPD meig[e TILE Tr B SUTer [} Change Q/Addmnn
NAME SHANNON, KARR HAME Tohn R \/Cor

SIREETADORESS | 2121 PONCE DE LEON BLVD., PH STREET ADDRESS P.0. 8 ?? oHaY -

Y-St CORAL GABLES, FL 33134 / iry-81-20 l-.}o;nf__‘:.; M,j) L;:t_ 23090

LT STD D’ Defete TILE O change [ Addition
NAME GREENBERG, KIM NAME

SIKLELADDALSS | 2121 PONCE DE LEON BLVD ., PH STHEET ADORESS

Cily -5t 2P CORAL GABLES, FL 33134 Cay-Si-2P

L [ Dejete T Tlchange ) Addition
NAME HAME

STKEE] ADDALSS STHEET ADDRESS

CITY-ST- 2 CiTY-51-7IP

TILE ] pelete TILE [Jchange [ Addiiion
HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ap CITY-S1-2P

TILE ™ Delete TITLE [Jchange [ Addition
HAME NAME

SIRLET ADDALSS STREE! ADDRESS

Crve-51. 2w CITY-S7-21p

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemertial report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol Ihe corporalion or the receiver or trusiee BmDOWBI'Bd 1 gxecu

changed. or on an allag: empowered.

SIGNATUR

Dale Dayvme Phone #

/



