2006 NOT-FOR-PROFIT CORPORATION ADr 101?12%5%) 8:00 am

ANNUAL REPORT

ecretary of State
,DngNEIEAENT # N0500001 221 4 04-10-2006 90321 001 ****51 25
VILLAS OF ALICE AVENUE CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address . .
348 DAVIS AVENLE 348 DAVIS AVENLE bUUL030u
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
|
2. Principal Place of BUsingss 3. Mailing Address ] |
Suite, Apt. #, efc. Sute, Apt. #, etc. 04042008 Cha-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - "/0 097768 Not Applicabt
4p Country Zp Country 5. Certificate of Status Desired a F‘;ge';fm‘r‘gé“"“a'
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent
Nama
CABRERA, HECTCR
348 DAVIS AVENUE Street Address (P.0. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and e i appficatls. (NQTE. Registored Agent signeture requiied when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Mike check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TIMLE [Qchange [ Addition
HAME CABRERA, HECTOR NAME
STREET ADDRESS | 348 DAVIS AVENUE STREET ADDRESS
QTY-ST-2P PALM SPRINGS, F1. 334861 CITY-$7-29
TLE vD D teete TLE [CiChange [ Addition
NAME VASQUEZ, ADRIA HAME
STREET ABDRESS | 4570 KELMAR DRIVE STREET ADDRESS
CIvY-S7-2P WEST PALM BEACH, FL 33406 orY-S1-2P
TILE STD [ Determ TME [ Cmange £ Addition
HANE CABRERA, FRANCISCO RAME
STREETADDRESS | 1680 BARBADOS ROAD STREET ADDRESS
ary-57-2¢ LAKE CLARKE SHORES, FL 33406 CITY-ST-2P
THLE ] Detete TITLE Ocre [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-TP CAY-ST-OP
TILE ] Detetn TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CITY-ST-2P
TLE [ Datee TELE Ochenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P h CrTy-S1-2P

12. | hereby certify that the information supplied wi is filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the infermatian
indicated on this report or supplemental re is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or d to execyt this report as required by Chapter 617, Florida Statnutes; and that my name appears in Block 10 or Bloek 111t

changed, or on an attachment with ~with al -tike empowered.
,/ S DG 6‘(./) §50-6027

SIGNATURE:
Cmmnzmmnoﬁmnmtormnmsnmmm Oaylims Phone




