it 2668' NOT-FCR-PROFIT CORPORATION _—
'y ' AMENDED ANNUAL REPORT I

DOCUMENT # N0O50000068385 (T
. Entity Name . : o
TTHE VILLAS OF ST. AGNES CONDOMINIUM iy
ASSOCIATION, INC.
| 20030CT 20 PM 1: 46
lF'n‘ncipaI Place of Business Maiting Address s Lo
'2200 NW 102 AVE 2200 NW 102 AVE 10,96%_;‘-...- CORY GF Sk
NO. 5 ) NO.. 5 L LASSEE, FLORIDA
MIAMI, FL 33172 MIAMI, FL 33172
‘2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“\“Il |" Illll IM II ” Il“l “l“ ““l “u‘ m ml\ “m “Nll Il l“‘
Suite, Apt. #, etc, Suite, Apl. #, etc. 06162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3294749 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desired ] Fee Reguired
! ~ -8. Name and Address of Curreni Registered Agent _ 7. Namo and Add of New Reglstered Agent.
T Name
_ARTEAGA, CARLOS
2200 NW 102 AVE Swreal Address (P.0. Box Number is Nat Acceptable)
NO. 5
I MIAMI, FL 33172
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation Iét@ J
SIGNATUR - T3\ f(é ¢ Zmy
Signature, lyped or printed name of regisiered agent and tite if applicable. {NOTE: Registarec Agent sigriature requirett when reinstating) d’ DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, O Added to Fe):as Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DpP & Delpte me HESdert- B Change (] Addition
NAVE CORTEZ, MARIA NME Harcet T Corcyer
STREETADDRESS | 2200 NW 102 AVE # 5 smaooss [| AR5 NWD H Courdy, 3235
Crv-st-zie | MIAMI, FL 33172 CITY-37-Z7IP MG =l 22120
TITLE DD B Delete TITLE [Ochange [ Acdition
NAME SHAMSTER, LAMBA NAME S w2 2=l T
Jror K Iy et W L IlJ':» g
STREET ADDRESS | 2200 NW 102 AVE # 5 STREET ADDRESS 10/84d L 7og Tt 1 =725 B
CITY-ST-2IP MIAMI, FL 33172 B . B CITY-ST.Z7IP :
TILE DD B Detete TITLE [ change  [] Addition
NAME CHARLES, MIRENE NAME
STREETADDRESS | 2200 NW 102 AVE # 5 STREET ADDRESS N
cm-sT-zP | MIAMI, FL 33172 CITY-5T-2P )
TITLE DD D) Deere  <—f TTLE T eSS [RChange [ Addition
NAME WIMES, CASSANDRA HAME
SIREET ADDRESS | 2200 NW 102 AVE # 5 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2I
MLE DS O Delete MLE [ Change [ Addition
(] NaME STRACHAN, MONIQUE NAME
"| STREET ADRESS | 2200 NW 102 AVE # 5 STREET ADDRESS
"| ciry-st-zp MIAMI, FL 33172 CITY-51-21P
TTLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
12. ! hereby 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 report 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 trusiée empowered 10 exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address, with all other like empowered. C/ﬂ C?;CE:
SIGNATURE: _— tins o, ZOOR_ AALATIET]
SIGNATURE OR E OF SIGNING OFFICER OR DIRECTOR ﬂ Date “Daytime Phona #

7 — -



