2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT #N05000001852

Entity Nams

VISTA TRACE 5 CONDOMINIUM ASSOCIATION, INC.

04-11-2007 90037 034 ****61.25

Frincipal Place of Busingss
2121 PONCE DE LEON BLVD PH
CORAL GABLES, FL 33134

Mailing Address
2121 PONCE DE LEON BLVD PH
CORAL GABLES, FL 33134

4005V

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DTN ORGSR

Suite, Apl. #, elg.

Suite, Apt. #, eic.

03262007 chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
i H 1 t T
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

REGISTERED AGENTS OF FLORIDA, LLC

100 SE SECOND STREET 29TH FLOOR
MIAMI, FL 33131-2130

e

.
=

Street Address (P.O. Box Numbaer is Not Acceplable)

City Zip Code

FL

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept

the obligalions of regisiared agent,

.
V¥

SIGNATURE

Slignawra. lysed or guriea name cl :egisierad agenl and Ll'a it applicable

{NOTE. Registerad Agen! signalure reguirad when reinslaling)

DATE

Filing Fes:ls $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payatle to
Florida Department of State

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

NILE PD .o [ etete TITLE {JChange [ Addition
NAME ADAMS, BRUCE NAME

SIREET ADDRESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS

CiTY-Si- 21 CORAL GABLES, FL 33134 CITY-S1-2IP

s VD 7 vetete TIME (O change ] Addition
NAME SHANNON, KARR HAME

SIRELTADDRESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS

CIv-§1-2p CCRAL GABLES, FL 33134 CiTy-81-2p

e STD O pelese NLE [0 change (3 Addition
KAML GREENBERG. KIM NAME

SIRELTADORESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS

CIY-ST-2Ip CORAL GABLES, FL 33134 CITY-ST. 2P

WL O delete TITLE [TDChange [ Addltion
MAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-81-2P CITY-51-7P

T7LE O oelete FITLE [0 Change ) Addition
HAMIE NAME

SIREC) ADDRESS SIREET ADDRESS

CINY-§1-4iP City-51-2IP

U O Delete IMLE a Change 7 Addition
HAML NAME

STREET ADDRLSS STREET ADDRESS

Y. §T. 2P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicaled on this report ogquonlermental raport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an efficer or director

of the corporation or thefecgiver or trusteg emppw ered to exe
changed, or on an attaghmeny with

SIGNATURE:

te this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.
SIGNATURE AND TYPEDWINT* NAME OF SIGNING OFFICER CR DIRECTOR

Cala Daytime Phora ¥

T}



