C FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000007420 03-06-2008 90052 039 ****61.25

1. Entity Name

MEMORIAL VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

quuguuub

1920 E HALLANDALE BCH BLVD STE 705 C/0 PHOENEX MANAGEMENT ’f
HALLANDALE BCH, FL 33009 4800 N. STAETEA Fﬁ%@” F? SUITE #105 F e T
é - - . LAUDERDAL . FL 33319 ) .
e B e IR AR ERCA
J 2. Principal Plage of usingss - No P.0). Box # 3. Mailing Address
0800 W o~ R0 Sl
Suite, Apt. % /0; Suite, Apl. #, etc. 01072008 Chg-NP CR2E037 (1 2/08)
City & State City & State 4. FEI Number Apnlied For
Laujerﬂaﬂ& La,bﬁ{ s ; FL 20-4u363683 Not Applicable
- 7 - ; "
_"E%):S'b"lﬁ . caﬁgyﬁ_ o Couniry 5. Certificate of Status Dasired - - - [~ Eg::?ﬁ%%ﬂqnﬂ' . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHEONIX MANAGEMENT SERVICE
4800 NORTH STATE ROAD #7
SUITE 105

LAUDERDALE LAKES, FL 33319

Street Address (P.C. Box Number is Not Acceptabla}

City FL Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Lite it applicable. {NQOTE: Regislerad Agent signalure required when reinstating} DATE

... Make.check payableto .. .
' ' “Florida Department of State

8. Election Campaign Financing
Trust Fund Contripution.

Filing Fee is $61.25
Due by May 1, 2008

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE " | PD O pelete TILE [ Change  [J Addition
NAME BELIZAIRE, BERLANDE NAME

STREET ADDRESS | 13840 NE 2ND AVENUE STREET ADDRESS

CiY-ST-Zip MIAMI, FL 33161 CITY-5T-2iP

TITLE STO 3 petete TI7LE [ Change [ Addition
NAME PIERRE, GUILAINE NAME

STREET ADDRESS | 13952 NE 2ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33161 Ciy-ST- 29

e - [ peiete TITLE Ol Change [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

ME O pelete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 Y- ST-2IP

TITLE O petete TIng O cheage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

12. | hereby cerify that the information supplied with this f:‘ling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemenial 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 corparation or the receiver or jfStee empowered to expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit aadress, with all g like empowered.
SIGNATURE: o Golllers 3[3os  Gsy éwo-nrw
NING OFFICER OR DIRECTOR Data Daytime Phone # |




