2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N15600

1. Entity Name

PATIO GRANDE Il TOWNHOMES CONDOMINIUM
ASSQOCIATION INQ.

FLE

e L,

D
04 Ju 12w 03

~

Frincipal Place of Business
12460 SW 8 STREET
202

MIAME, FL 33184

Mailing Addrass

202
MIAME, FL 33184

12460 SW 8 STREET

SECRETz0w vy ans
TALLASLSS 2 e ey,

2. Principal Place of Business

3. Mailing Address
12253 SWIAY STREET

13353 SW 18T STREECT

AURRERRR IO ARTAR

Suite, ):.pl. #, efc. Suite, Apt. #, ete.

+

07022004 Ghg-NP CR2E037 (10/03)

Ciry_’i,_,étate . City & State 4. FEI Number Applied For
-y P‘ — lon » 0: L 59-2674951 Not Applicable
Zip Country Zip Country - . $8.75 additional
331 3 G ‘ 35 9 6 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N e s e NPT = ~Namor——._ s 2 P SN, 1)
MORAN-AND-ASSOSHATESINC TEsEph o FaRaes RA
TS SYW S STREET Street Address (P.O. Box Number is Not Acceptable)
202-
MbAH-FE—33104 I%353 S 13¥ ST

=
IWM{.omj

FL | 25%1¢

8. The above named entity subrmnits this staternant for the purpose of changing its registered

the obligations of registgfed agenl.

SIGNATURE Tore——s

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

"IILIO'f

Slgnature, typed & printed name of registered agent and tie if applhcable.

(NQTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

MLE PD _ Delele TME Pres pemnT B Change [ Addition
NAME GALVEZ, GERMAN NAME onla RGane 1 a

STREET ADDRESS | 560 NW 109 AVE #5 STREETADDRESS | S5 B O W) 09 AVE # o

arv-srzp | MIAMI, FL. 33172 av-stze |ptrom i Fe 33172

TILE VD & Oeiete e Vic€ PRegiQenT & change [ Adeiien
NAME, SANTIAGO, HERMIDA NAME thgy Roay

STREET AODFESS | 610 NW 109 AVE #5 sTrEETADRESS | SO Nw 109 AVE N2

cmy-stzP | MIAMI, FL' 33172 oS |miem e FL 3317

TITLE 10 : 1 Deleta TITLE O chaige [ Addition
Nl ;MO{\ITOYA, GENARC . NAME _,Ei 'y [:' D:_ag = T‘_‘_ e = N

STHEET ADDAESS |*530°NW 109 AVE #1 STREET ADDRESS A=~ TE-—009 461 . 25

CITY-ST-ZIP MIAMI, FL 33172 CITY-ST- 2P

HHE sD & Delete T DirecTOoA . change T Addition
NAME MILIAN, AMERICA NAME YaagAa+ta GArcia

SIREETADDRESS | 610 NW 109 AVE #4 smETaoRess | SA0 Nw 109 AVE # &,

omv-st-ze | MIAMI, FL 33172 av-stwe | Jvdrem, FC B3RJINQ

TME 1 Delele TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ™

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12, | hereby certify that the informaj
indicated cn this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ith an.addr%«ith all g

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empewered lo,execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
like e@powerod.

SIf’iATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR
Ird

7/2./9:/

Daytime Phone #




