{r

FILED

v o g amors comonsnon L2308 00 am

04-29-2008 90084 045 ****70.00
DOCUMENT # N05000004419
1. Entity Narme
SOLIVITA WEST COMMUNITY ASSOCIATION, INC.
W W W W W v w

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE . o
12TH FLOOR 12TH FLOOR . L
CORAL GABLES, FL 33134 CORAL GABLES, Ft 33134 . oL, :
T T 0O OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

20-4952238 Not Applicable
Zip Country Zip Country 5. Certilicate ol Status Dasired E Eg.;fq::gﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
12TH FLOOR
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed namae of regiatered agent and Ltk i appkcable {NOTE: Registered Agent signalura required whan reinsianng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payabie to
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Ftorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEHS.AND DIRECTORS IN 10
e PD B Deete Time PO Clchange  Xdcition
NasE GETMAN, DENNIS J NAME Pofoss, Metrga 2,
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS | 28 ¢ 2en Cerncte , [+ FL
oTvst.zp | CORAL GABLES, FL 33134 orst-0r | Co gt CiBlES, Fr 32/3 ¢
TILE vD [ petete TME ’ [ Change  [] Additicn
HAME IORIO, ANTHONY S NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-51-2P
TITLE STD 1 pelete TITLE [ Ctange [ Addition
NAME KERRIGAN, JUANITA | RAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR STREET ADORESS
CITY-ST-2F CORAL GABLES, FL 33134 CITY-55-2P
TILE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE m TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CoTY-ST-2P
TTLE [ peete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direGtor
of the corporation or the raceivar or irustes empowared 1 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowarad.

snsnmme:%;ﬂ%;ﬁmwwf gﬂu/ﬁeﬁs \{/:g:/or (_39{.;)'“ 2 - Fooo

v



