FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

Secretary of State
PgigNl;JmEAENT #N05000011983 01-22-2008 90040 024 ****5] 25
RESIDENCES AT VISTA TRACE MAINTENANCE
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2121 PONCE Dt LEON BLVD., PH 2121 PONCE DE LEON BLVD., PH
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS T O OO A
0 Miam Mnnnqpmm% C‘_rb M e mi Mf-mo.ﬂ;emcrw
Suite, Apt. #,etc. - Suite, Apl. #, etc. 01022008  chg-NP CR2EO037 (12/06)
14275 oW IHIAVE | 475 sw 14a Avg s
City & State City & State 4, FEI Number Applied For
N lp\m‘: FL s M | f—\ m | . r:ﬁ APPLIED FOR ’ Not Applicable
Zip Country Zip ' Country . . 58'75 Additional
,%%' g(p 531 ? 6 5. Certificate of Statys Desired ] Fon Requirecll lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
REGISTERED-AGEATS-OF FEORIDATEC CAztos A TRrat
100-SOUTHEAST SECOND-STREET- Siregl Address (P.O. Box Number is Not Acceptaple)
SHHTFE-2000- 5)951"5"0 awad R AU‘QI\U‘Q_
MIAMEFE53434-24G60 -—H:' \OO
- City 4
Doval FL | %53 o

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

1f17/eg

SIGNATURE o
rad name of registered agen| and tie il applicable. / {NOTE: Regrsterad Agent signalute required whan reinstabng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. U Addad to Fees Florida:Department.of State -
y ¥y 1 .
10. OFFICERS AND DIRECTORS 4 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP MD‘*"’“ TITLE DP . &l Chenge [ Addition
NAME BEGUIRISTAIN, BARBARA HAME NMARID GARLIA 120l
STREET ADDRESS | 2121 PONCE DE LEON BLVD.. PH seeroness | 101 N, Kendal DR 30
onY-sT.7P | CORAL GABLES, FL 33134 e ciTY-SF-2P MIAML, BP 336
TTLE DV Delele TITLE DVve ’ 8 change ] Addition
nave CRUZ, MAX ! NAvE Rague | QrOZLO
sTREET ADDRESS | 2121 PONCE DE LEON BLVD., PH sweeTiooness | s Sw 1NDAVE
cm-ST.ZP | CORAL GABLES, FL 33134 oTY-ST- 2P miam? FL 33136
THTLE DST N Delete TITLE DS (d Change [ Addition
NAME ADAMS, BRUCE NaME Samantha Cochet
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH eSS [ oy 1o Hus D9d St # 3207
cny-S1-aip CORAL GABLES, FL 33134 CITy-ST-2IP “omesTenD, FO-
THLE [ oetete TLE DT ' W Cange [ Adeition
NAME NAME S o h I} \
STREET ADDAESS STREET ADDRESS {‘}-}Q go 0 D '}ZT sT H O203
CiY-ST-21P CITy-ST-2ZIP chn’\ff)TE'P\Q R Fl
TITLE O oelete TNE o ) & Change (] Addition
NAME NAME e P\ e_’ﬂ Gllz
STREET ADDAESS STREET ADDRESS [?5‘}4 ?E Sw 89 &t # 0t
CITY-S1-2IP CITY-ST-2IP Homf‘-ﬁTf’ﬂ 'D F\_‘Q .
e O Defete e o ' R Crenge L] Addition
NAME NE re Delometer
STREET ADDRESS | . STREET ADDRESS .IDﬁﬁ %O 5\L.l> O34 \CSL_‘, £ plo3
CITY-§1-29 = P | HomesTEA O, ED.

12. | hereby certify thal the information suppli i i fili es not quality for exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenigalireporifis true a ccurate and that my signature $hall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver of ristee enfpowereg/io grecute this I reliuired Hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND T\‘ED OR PRINTED NA| IGNIN ER OR DIRECTOR l Date Davytime Pnone ¥
Y

—




