FILED
Apr 05,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO6000008327 04-035-2007 90142 025 ****5] 25

1. Entity Name
H%MESTEAD VILLAGE 50 CONDOMINIUM ASSOCIATION
INC.

Principal Place of Business
3839 W 16TH AVE
HIALEAH, FI. 33012

Mailing Address
3839 W 16TH AVE
HIALEAH, FL 33012

40051076

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

IR LA AOA AN

Suite, Apl. #, etc.

Suite, Apl. #, atc.

03072007  cng-NP CR2E037 (12/06)
City & State City & State 4, FELNumber Applied For
j - Q\B 7 7{/ 6 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired O Eese';:ﬁ?:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYON, MAURICIO
3839 W 16TH AVE Street Address (P.0. Box Number is Not Acceptable}
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agant and tiie if apphcabie.

(NQTE: Reguterad Agent signature raquired whsn reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

Make check payable to
Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME AP [ Detete L (I changs [ Addition
NAME ETESSAM, SHSHIN NAME

STREET ADDRESS | 3839 W 16TH AVE STREET ADORESS

CITY-S1-2P HIALEAH, FL 33012 CIrY-§i-2P

TME AS O Dpetete TILE [ Change  [] Addition
NAME RYAN, MAGGIE NAME

STREET ADDRESS | 3839 W 16 TH AVE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL. 33012 CITY-ST-ZP

TILE AT O Detate HILE O Chenge [ Addilion
NAME ALVARADQ, JOSE NAME :
STREET ADDRESS | 3839 W 16 TH AVE STREET ADDRESS

CITY-S7-2P HIALEAH, FL 33012 CITY-S3-2P

TmE [ etete TLE O change [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S7-2P

THLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§T-ZP )

TITLE O betete TILE O change [ Addition
NAME NAME

STREET AZDRESS STREET ADDAESS

CiTY-S1-7P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemantaleg e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha recei éred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachy f

SIGNATURE; __

Daytme Phone #

\



ATTACHMENT
(o

DBPR FORM CO £000-1 }'I‘ GD 6 { U
Effective: August 18, 2005 _ﬁ/ MD@OOOOO@69\7

STATE OF FLORIDA
DEPARTMENT OB BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA LAND SALES, CONDOMINIUMS AND MOBILE HOMES
1940 North Monroe Stfreat, Northwood Centra
Tallahassea, Florida 32399-1033
(850) 487-9832

NOTICE QF CONDOMINIUM RECORDING INFORMATION

This form is to report recording information for the declaration and amendments adding phases as required by
sections 718.104(2), 718.403(8), Flcrida Statutes, and Rule 61B-17.001(3), Florida Administrative Code, and to remit
the annual fees requlred by Rule 61B-23.002(1)(b), F.A.C. PLEASE ATTACH COPIES OF ANY RECORDED
DOCUMENTS TO THIS FORM IF DOCUMENTS PRIOR TO RECORDING WERE NOT ALREADY REVIEWED,
APPROVED AND ON FILE WITH THE DIVISION. If there are changes to the documents on file with the Division,
please refer to Rule 61B-17.006, F.A.C, and submit the changes In amendment form.

1. Name of Condomini&nﬁ'\%&% \l\LLA%E &0, QM—‘Y e At
steet Address OAAN A00 A& (R Bt e
erN‘OL‘-S“(t‘% cQumy}@\ K\ -\BABE state YL Zip Code 725033
2. Project number assigned by the Division PQ— ﬂ\t 2,2.5

3. Name of DvaloperlOwnerOQ/ NL\ E,LM)\{} KLQ,

Street Address J m }&d LR
cm‘»—\—h\&u‘i\ﬂ County Fhatn - DADE  state R_. Zip Code 23012
4. Name of Condominium Msmlaﬂ&!*LbkﬂESm \(lLLME <D AL L

'S o, WT

NSO 0. 1l Ponos
caMM«a(r\— countiOAen - DA state H 2ip code PO L

5. Please complete the foliowing information if reporting the recording of a declaration
of condominium.

County where recorded M\‘P«Ml - M"_’.

Official Records Book No. - ~2.3% Page No. {2,
Date Recorded B.QL%Q‘(L_ E\ 22D,
month day year

Number of units located in or on the lang bging submitted by the declaration to
condominium ownership.

If a phass condominium, identify the phase(s) which was submitted with the recording of the declaration

1




' ATTACHMENT
DBPR FORM CO 6000-1 H‘UU6 | Oq (Q
Effective: August 18, 2005 # /V' 7 m % OX’ @7

6. |f reporting an amendment or amendments adding phases, please provide the following information for each
phase.

Phasa Number County where recorded

Official Records Book No. Page No.

Date Recorded

month day year

Number of units desctibed in the phase
Total units in the condominium after addition of this phase

Phase Number County where recorded
Official Records Book No. Page No.
Date Recorded

month day year

Number of units described in the phase
Total units in the condominium after addition of this phase

Phase Number County where recorded
Official Records Book No. Page No.
Date Recorded

month day year

Number of units described in the phase
Total units in the condominium after addition of this phase

If additional space Is needed, please attach a separate page and include all of the information In question six
for each amendment,

7. Are the association annual fees of $4 per residentlal unit Included? Rule 61B-23.002(1)b), Florida
Administrative Code, fequires this paymyto be made along with the Notice of Recording Information.

Yes No
Print name of person submitting Slﬁature
this form
“*&&:UT cf ‘L-\l:\( Lol ©>-0N <N
Title {Indicate whether developer Date
or agent of developer)}

Contact Telaphone Number(_\ﬁo%} SG\I\ _C\ci qq

2




