FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000001847 03-14-2007 90095 044 **761.25

1. Enthy Name

VISTA TRACE 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss Mailing Address Q“l 133“ l

2121 PONCE DE LEON BLVD., PH 2121 PONCE DE LEON BLVD., PH
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . L
/o Miami Managesend ‘
2. Pv_imciual Place of Business - No P.(. Box # 3. Mailing Address [
ESL{éO S a3y %‘}-(ac.‘l 142 75 S 12 v
Suile, Apl. 4, etc. Suite, Apt. 4, alc. 03232007 Chg-NP CR2E037 (12’06)
Cily & State Ci\ly & Stale 4. FEl Number Applad For
HomeStea  FC Miarmi Fe 20-4085488 o Applonnd
Zip Country Zip Country - ) 8.75 aAdditi
33033 WS A EXY [ b usa 5. Certificate of Status Desired . [ E%‘Reqtf::’:c;l‘ onat
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, L.L.C Corles A Tt 1::6\/
100 SOUTHEAST SECOND STREET Streat Address (P.0. Box Numsar is Not Aggeftable)
MIAMI, FLL 3313%-2130 §U\-\-c '.J,:'t ] OO
“ Hioim FL | 2%+ 3

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registare; ent.

SIGMATURE 5//\9 /\'73--

Slquan.mwea ml:m name of reg slered agent and litie i appicable / (NOTE: Registerea Agent ignalure requirad when reinslaking) DATE
Filing Fee is $61.25 9. Elaction Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS , 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD A Deteie TILE O Chenge  [WAduition
NAME ADAMS, BRUCE NaME Lduardo Suliae
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH stREETapDREss | 1427 S 244 Sdre et
orv-si-op | CORAL GASLES, FL 33134 av-size (Mlami pr 23186
HIE VD B ferte TILE i _ O change [ H%adition
Ham SHANNON, KARR NAME Alba Faiver o ob
STHEET ADDRESS | 2121 PONCE DE LEON BLVD., PH sTEETADDRESS 112 7S S R&H Stree
cny-§i.ap CORAL GABLES, FL 33134 CiTY-SI-2IP Miarmni FC 3 3’6 Q N
e ) STD Mlale TITLE ) Change IE/A'dd!lmn
ML GREENBERG, KIM NAME Juoan Carlos  Florer
STREET ADDALSS | 2121 PONCE DE LEON BLVD., PH STREETADCRESS | 454 60 S gy Stre ek
Chy-§1. 29 CORAL GABLES, FL 33134 CITY.ST-2ZIP H"W’\LSﬂ:cad T
WILE O pelete THLE [ Change [ Additicn
HAE NAME
SIREET ADDRLSS STREET ADDRESS
CHY-51-2ip CIry-S7- 217
THLE I Delete INLE [ change [ Addition
WAME NAME
STREE! ADDARESS STREET ADDRESS
CNy-81-2iP ’ CITY-S1-21IP
THLE 7 Delete TMLE [ change [ Addition
NAME HAME
SIRLET ADDRLSS STHEET ADDRESS
Ciy-§r-2@ CIry-51-2IP

12. { heraby certify that the informatiol
indicated on this repon or suppl
of the corporation or Lhe receiv
changed, or on an altachmen,

es not gualify for the exemptions contained in Chapter 119, Flerida Statutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that  am an ofticer or director
this raport as reguired by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7 .
/fmu.\'rwyuu TYPED on”&rsn NAME OF sranm:{ornc% OR DIRECTOR Dalg Daylme Priong #
\g

-




