2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N05000004419

1. Entity Nama

SOLIVITA WEST COMMUNITY ASSOCIATION, INC.

05-03-2007 90065 047 ****70.00

Principal Place ol Business
201 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES, FL 33134

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

3. Mailing Address

Suite, Apt. #, atc.

LT

AT

KERRIGAN, JUANITA |

201 ALHAMBRA CIRCLE
12TH FLOOR

CORAL GABLES, FL 33134

Suita, Apt. 4, etc.
Ll ARt . 8le 04042007  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4952228 Not Applicable
Zi Count Zi Count it
P untry P uniry 5. Ceniiicats of Status Desired ] $8.75 Aaditonal
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Bux Number is Not Acceptable)

City

Zip Code

FL |

the obligations of ragistared agent.

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or priniad name of registared agent and title it applicapke. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign 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 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD O Delele TITLE [J Ghange [ Addilion
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 GITY-5T-2IP
THLE vD [ Delete TIMLE []] Change ] Addition
NAME 1ORIO, ANTHONY S NAME
STREET ADORESS | 201 ALMAMBRA CIRCLE 12TH FLOQR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 GITY-ST-2IP
THLE STD O pelete TMLE [ Change (] Addition
NAME KERRIGAN, JUANITA | NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITy-5T-2IP CORAL GABLES, FL 33134 CITY-ST-21P
Tme [T oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cuy-St-2Ip
THLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP

changed, or on an attachmant with an adaress, with all othar like empowared.

SIGNATURE: 8+ Jn e i Z Y

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that t am an officer or director
of tha corporation or tha receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

,7m/§'fc .

.
. /&Z L %‘b‘
¥ sicnkTy, PED OR PRINTED NAME QF BIGHIN OFES.EFR DIRECTOR
' —WM Y

7

{/:1%7 (325)¢¢2 Fo00

Daywme Phone #




