FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT

DOCUMENT # N05000001856

1. Entity Name

VISTA TRACE 8 CONDOMINIUM ASSCCIATION, INC.

Secretary of State

01-24-2008 90028 047 ****61 .25

Principal Place of Business Mailing Address “ “ “‘6 Jiv
2127 PONCE DE LEON BLVD PH 2121 PONCE DE LEON BLVD PH ; .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
T TP T AULRNY RN AR VLR
d? Miamu Nanegement [elo Miams Mi\np.c;;emen-F
Jite, Apt. #, etc. Suite, Apl. #, etc. 01022008 Cha-NP CR2E037 (12106
19275 SW 4 AVE, 14975 Sw 14D Avg. ’ M
City & State City & State - 4. FEl Number Applied For
M [1aYaaY/ ’-—p M wami I 20-4085847 Not Applicable
Zip Country Zip Country o ; , 0 $8.75 Additional
35 l? (a :S%l ‘8 (p 8. Cerificate of Status Desired Feo Required

6, Name and Address of Current Registered Agent

7. Name and Address of Now Registerod Agant

REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND STREET 29TH FLOOR
MIAMI, FL 33131-2130

Ve Cpefos TRIAY, PA.

Street Address (P.0. Box Number is Not Acceplable)

3750 MW 37 Avue H/00

v Doea | FL | 25757

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aW / /
SIGNATURE / ¥; O f
: DATE

Signawre, lyped o mﬁ name‘cTregis\emd agenl and title il applicabla.

T

| Hegisterad Agani signature requited when reinstanng)

Filing Fee is $61.25 9. Election Campaign Finansing $5.00 May Be lglake cl}ecg.p-fiygi?]g- lp_“ '

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Deparlriggn} of State . .
10, GFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD %.Delele TITLE P D ) [change [ Addition
NAME ADAMS, BRUCE NAvE samand h Cochet
STREET ADDRESS | 2121 PONCE DE LEON BLVD PH swromess | T Cle s @9 d St # %007
cmy-sT-zr | CORAL GABLES, FL 33134 CITY-S1- 2P omesTeaD F L. 23032
TITLE vD ﬂpeme TITLE TOD ) ﬁ Change [ Addition
NAME SHANNON, KARR NAME Sonia Young - Hernandez
STREET ADDRESS | 2121 PONCE DE LEON BLVD PH STREET ADDRESS (B4 10 Su Q.g g St # 3205

CITY-ST-2P CORAL GABLES, FL 33134

oS damestTenn. Fl0., 23033

TITLE STD

NAME GREENBERG, KIM

STREET ADDRESS | 2121 PONCE DE LEON BLVD PH
CITY-ST-2IP CORAL GABLES, FL 33134

FDEIGHE

TILE S i? Change ] Addition
NAME

(&) " OlAya _
E:vﬁ;mz?:m l5\£—fkf>('> D LS .:qu s+, i B8303

Heme STeap, ra)) AARO3D

TLE O pelete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST- 2P

T O pelete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-SI1-ZIP CITY-ST-7IF .

TITLE O pelete THLE O Change - [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T- 2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad to execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmerit with an address, with a_g{\er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone ¥




