FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000010268 04-20-2007 90090 047 ****5] 25

1. Entity Name

VILLAS FLORENCE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass q““"‘ u4

1580 SAWGRASS CORPORATE, SUITE 130 1580 SAWGRASS CORPORATE, SUITE 130

SUNRISE, FL 33323 SUNRISE, FL 33323 .

R T A I 0
Suite, Apt. #, etc. Suite, Apt. #, etc.- 03092007 Chg-NP CR2E037 (12.’05)
City & State City & State 4. FEINumber Applied For

720- %%3s NS Nof Applicable
Zip Cou.!nlry Zp Country 5. Centificate ol Status Desirad [ ?i';gn’;‘:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHERMAN, THOMAS G
90 ALMERIA AVE. Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits 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
the obligations of registered agenl.

SIGNATURE
Signature. typed o prinled name of registered agent and Ik ¥ apphcable. (NOTE: Registered Ageni signature required when reinstating} DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete LE [ Change [ Addition
NAME BANDIN, JUAN C NAME
SIREET ADDRESS | 1580 SAWGRASS CORPORATE, SUITE 130 STREET ADDRESS
CITY-§T-7I1P SUNRISE, FL. 33323 CITY-ST-21P
TILE VD [] Delete TITLE [JChange [ Acdition
NAME EZQUENAZ(, LEON NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE, SUITE 130 STREET ADDRESS
CITY-ST-2F SUNRISE, FL 33323 CITY-5T- 2P
TILE STD [ pelete TME [Jchange [ Addition
NAME MOLINA, CARLOS NAME
STREET ADDAESS | 1580 SAWGRASS CORPORATE, SUITE 130 STREET ADDRESS
CATY-ST-2IP SUNRISE, FL 33323 CITY-5T-2IP
TITE [ Detete TINE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 diractor
ol the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmemcwithlj?ilh all ather like empowered.
SIGNATURE: - //a@//o;-

SIGNATURE AND tq;pdn FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pare

Daylama Phone #

\—.



