v

2008 NOT-FOR-PROFIT CORPORATION
ANPIUAL REPORT

DOCUMENT # N05000006398
hﬁm ai':‘";\RK VILLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business

1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

1804 PONCE DE LECN BLVD.
CORAL GABLES, FL 33134
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FILED
Apr 21,2008 08:00 AV
Secretary of State
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04032008 No Chg-NP

(TR

CR2E037 (4/06)

4. FEl Number l/ Applied For
20-3033116 Not Applicabla
5. Centficate of Status Desired | $8.75 Additional

8. Namo and Addross of Current Reglstamd Agont

JEFFREY R. MARGOLIS, P.A.
% DUANE MORRIS, LLP Co
200 SOUTH BISCAYNE BLVD. SUITE 3400

MIAMI, FL 33131 R ' I8

Fee Requlred
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the obligations of registered agent.

8. The above named entity submits this statamant for the purpase of changing its regsstered oﬁlca or reglslered agent, or both, in the State of Florlda lam famnllar wnh and accepl

SIGNATURE
Signature. typed o¢ printad name of registeded agant and ttis if appicabta. (NOTE: Registersd Agant signature requirsd when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees s i e
10. OFFICERS AND DIRECTORS T - !;,f;i Eﬁiﬁ"“ ";
TME PSD P, . ;?ut;;-;ﬁ% %E’ i
NAME MENEDEZ, JUAN C T o J s DR
STREET ADDRESS | 1804 PONCE DE LEON BLVD. i
CITY.5T-2IP CORAL GABLES, FL 33134
TMLE vD
NAME AGUILERA, NANCY
STREET ADDRESS | 1804 PONCE DE LEON BLVD.
CITY-ST-2I CORAL GABLES, FL. 33134
DTLE TD
NAME LOZANO, MAGGIE
STREETADDRESS | 1804 PONCE DE LEON BLVD.
CITY-87-ZIP CORAL GABLES, FL. 33134
s
NAME .
STREET ADDAESS : gl
CITY-§1-2P S g m;‘..«%
TITLE . h ‘\a-;‘ .|r1r:,tﬁ§
NAME R L
STREET ADDRESS . Vo ' f;‘ 2 P Elq.;r
IRREE e L, i
TITLE = Y C ol . fe ’i :
NAME Vs - otk ’Eilﬁﬁ’},i;
STREET ADDRESS _ .'rw,f;': L 3 35 ;g §§ 5":#;2! n
CITY-ST-21P Lol | t‘ :_Ei@é‘: i nL i

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recewer or fruste
changed, ot on an attachment

SIGNATURE:

s, \ith alpther like empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certny that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
miowered 1o executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&0t lor

BIGNATUngD TYPEEDR PRINTE\NE OF SIGNING OFFICER OR DIRECTOR

7 Daa ¥ Daytime Phone #



