2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT. # N15600

1. Entity Namg > " 7

PATIO GRANDE Il TOWNHOMES CONDOMINIUM
ASSOCIATION INC.

Principaf Place of Business

13358 SW 128 STREET
MIAMI. FL 33186

Mailing Address
13358 SW 128 STREET
MIAMI, FL 33186

[l

ARG

R

2. Principal Place of Business 3. Mailing Address
Sglte, Apt. #, etc. Suite, Apt. #, etc. 11022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2674951 Net Applicable
Zi i Count it
® Country Zip ountry 5. Certificate of Status Desired O $8.75 additional
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADNOW, JOSEPH.PA._ _ -
13358 SW 128 STREET
MIAMI, FL 33186

eyt —

Street Address (P.O, Box Number is Not Acceptable)

City

F.L J Zip Code

rpose of changing

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

}l-2©-°8

SIGNATURE
fﬁeﬂ n’fmd nJod rfsterad #’Fﬂ {ite if pplicable. L——(l{h’:. Registared Agant signature reguired when rainstating) BATE
/ r7
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Fe‘;s Florida Department of State

10. 1 QFFICERS AND DIRECTORS ", ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME P [ pelete e Elchange [ Acdition
NAME GARCIA, ZONIA NAME SOO0E 1 TEsEle

STAEET ADDRESS | 530 NW 109 AVE #6 STREET ADDRESS I l.r' 23/05—-m DED"—U 19 51,25
CITY-S7-2IP MIAMI, FL 33172 CITY-ST-21P

TILE \' ] Deiete e v [Xchange [ Addition
NAME ROBY, JERRY NAME REYNA ALARCON BONICHE

STREET ADDRESS | 580 NW 109 AVE #2 STREET ADDRESS 560 NW 109 AVE #1101

CITY-ST-2P MIAMI, FL 33172 CITY-ST-2P Miami. F1 33172

TLE TD . O Delete TILE i [ Change [ Addition
NAME MONTOYA, GENARO NAME -

STREET ADDRESS | 530 NW 109 AVE #1 STREET ADDAESS

CIT—Y;SI'—I-!F—— M|._A_M_|.'El;_3317‘_2 nre— o % R —— _(I_ﬂY;S_T_-;liP__, - —— e e e T et Y e d T SR
TMLE D [ oeiete TITLE O change  [] Addition
NAME GARCIA, MARGARITA NAME

STREET ADDRESS | 520 NW 109 AVE #2 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 Y- 51-2P

TITLE [ Delete THLE {J Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CnY-5T-2P

TITLE 0O oetere ThLE s [ Change (] Addition
MNAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP £Iry-51-7P

12. | heraby certify that the information supplied with this filin

loas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report gr supplemental repart is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor

of the corporation or i
changed, or on an at

ment with an address, with all otaer like empowered

eceiver or rustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ A Blgper 0 fr00

SIGNATURE: -
// SIONATURE AND T\"PED QR PRINTED NAHE OF SIGNING QFFICER ﬂﬁ DIRECTOR Tate vy Dm"{m! - -~
me N A9 B‘:e: ~J
y smﬂt% ?l“‘:‘tg_-a EgQ ' n q qnnr



