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

ANNUAL REPORT Secretary of State

DOCUMENT # N06000002534 01-22-2008 90046 037 ****6] 25
1. Eniity Name
THE VILLAS AT CORAL SPRINGS CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Business Mailing Address B
3100 CORAL SPRINGS DR. 3100 CORAL SPRINGS DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S R S v ARG AN A I

Suite, Apt. #, elc Suite, Apt. #, elc. 01082008 Chg-NP CR2EQT7 (12}‘06)

City & State City & Slale 4. FEl Number Applied For

20-4448232 Not Applicable
Zip Couniry ép Courtry 5. Certificate of Status Desirect O gi';esq Ifi‘:’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name -
BALOYRA, JOSE L. ESQ.
2950 SW 27TH AVE., STE. 300 Street Address (P.O. Box Number is Not Acceptable}
THE GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133
City FL Zip Code

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

SIGNATURE
Signalure. typea o pinled name of regIsiered agent and ke it applicable (NQTE: Registerso Agent signalure required when renslaung) DaTE
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, O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oP O oetete TITLE I Change  [J Acdition
NAME MEDEROS. JORGE NAME
STREET ADDRESS | 5835 BLUE LAGOQN DR., STE. 302 STREET ADDAESS
GHTY-ST-2IP MIAMI, FL 33126 CITY-§7-2IP
TITLE bvs 3 oelete TILE [ change [ Addition
NAME MEDERQS, ZANDRA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., STE. 302 STREET ADDRESS
CiTY-s1-2IP MIAMI, FL 33126 CITY-ST-ZIP
TITLE DT O oetete TITLE [ Change [ Addition
NAME GUERRAY, SONNIA NAME
STREET ADDRESS | 3100 CORAL SPRINGS DR. STREET ADDRESS
CITY-§7-2IP CORAL SPRINGS, FL. 33065 CITY-5T-2P
TITLE O elete TITLE - [cCnenge [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [ Ghange  [] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ oetete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated an this report or supplgmental 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 or the receiv r trustee empowered 10 exacuta jRis reporjes required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed. o on an attachment n address, with all other like owenety.
g achme ith an ad wi i Wi ﬂ@ﬂ&g C .

SIGNATURE: 7/ Dso  medens l/ ?/?wi 30571775

wv

smrur‘.ms ND Tvvar: PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR T [ Date Dayume Phonz #

\J \ !



