- FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-19-2008 90016 044 ****5] 25
DOCUMENT # N05000006280
1. Entity Name
VILLAGIO AT PALMETTO BAY CONDOMINIUM
ASSOCIATION, INC.
oL

Principal Place of Business Maifing Address qu U q D °
13800 SW 144 AVE RD 13800 SW 144 AVE RD '
MIAMI, FL 33186 MIAMI, FL 33186
R LT A

Suite, Apt. #, atc. Suite, Apt. 4, efc. 01042008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FE! Number Applied For

01-0840159 Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desirad o - Ei.;giﬁ:i:étional
6. Name and Address of Current Ragistered Agent” 7. Name and Address of New Registered Agent
Name
RUBIDO, MARLENE L
6780 CORAL WAY Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
City FL ' Zip Code

8. The above named enlily submits this staterment for the purppse of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed o prnled name of registered agent and Lle d apphcable, {NOTE: Registered Agen! signature required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing Make check payable to

9 $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Dapartment of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 7 delete TITLE b\ cechor Q’Change 3 Addition
RAME ESTEVEZ, JASON HAME Estevez,dason .
STREET ADDRESS | PO BOX 163805 STREET ADDRESS | { L4S OO0 LD = A\i@_ﬂgf_ un |‘\' L2 )%q
arv-srze | MIAMI, FL 33116 / orsize  h Mooy L 33T, z
TILE VP &) Deiete TILE Vice - Prﬂ."a-\d ervy . [ change  FAddition
HAME ROBINSON, LINDA NAME CY(—\_W\\Q 3. Blancll
STREET ADDRESS | PO BOX 163805 STREET ADDRESS ~

oo sSw \2 e oL, .

Gmv-sTaP | MIAMI FL 33116 u-S1-26 M\Qmiﬁ.’ i 3-% ;‘;-)(a - 55 (nl
TILE 5 O pelete TITLE Pre r,l\ég\'-\ FChange [ Additian
RAME ~t ROCHE; LORENZO - KAME ocwne, Lorevizo )
STREETADDRESS | PO BOX 183805 STREET ADDRESS Eic)oo "3!\.-.3 22 Avenve Q M .J\':h\ﬂ' 223
em-st-z@ | MIAMI, FL 33116 or-SIP ey, ¢ 23, ya
TITLE T O Delete TITLE ea QO r.e,r’ . Iﬁhange [ Aadition
NAVE PENALVER, MAITTE AW _g( VeV Noihe
STREETADDRESS { PO BOX 163805 STREET ADDRESS \Lfglo\% S és Aene O(\\—\"-'ﬁ'!: 235
CITY-5T-2P MIAMI, FL 33116 CITY-ST-21P Mo . abVil, /
TInE O Detele TILE %CQ—T'&\IOJ‘\I Mnange [0 Addition
NAME NAME ' . Miovia o
STREET ADDRESS STREET ADDESS a“;ﬁép\s{t\_g 52 Hue e O(\\’":\h 115
CITY-57-2° CITY-S1-2P ﬁ =4 m\ = 22\ 1,
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P

12. | hareby certily that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an officer ar director
ol the corporation or tha recaiver or irustes empowared 1o exacuts this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addrass, with all othgr like empowered.

SIGNATURE: _ _furi 2o Roslec zhizlog 25 440. uws%J

sn}ﬁnuns AN TYPED'OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Date Daytime Phone #




