FILED
2005 NOT-FOR-PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N16049 Secretary of State
1. Entity Name 05-25-2005 90001 Q39 ****6] 25
PARK VILLAS AT THE HAMMOCKS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
%MIAMIMGMTIH\(IIE %MIAMIS\I:WT IAISE EmmERRTT T e
14275 SW 142 A 14275 SW 142
MIAMI FL 33186 S MIAML FL 33186 US 4 0 0 8 5562 _— "
f ]

. - I DA

Suite, Apt, #, etg, Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (1 0!03)

City & State City & State 4. FEi Number Appfied For

59-2721501 Not Applicable
Zp Country Zp Country B. Ceriificate of Stetus Desied [ ?g;: Addtional
6. Nama and Address of Current Registerad Agsnt 7. Name and Address of Naw Registersd Agent
Name
TRIAY, CARLOS A
9uY PONCE DELEONBLVD Street A}“%ﬁ %!’ Q. Box Number i-}N\Sﬂ AGCE‘NBEE)} S }
T~ T M
CQBRAL GABLEE-F—33434—
- _# 103 &,
Y MaA FL |~ 313

8. The above hamed 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

e 518l

mmaammdw%muhfw {NOTE: Agont GATE
Filing Pee is $61,25 9. Etection Campaign Financing $5.00 mayBe Mako chock payable to
Pue by May 1, 2005 Tryst Fund Contribution, O  AddedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ™ 3 Detete TME P [ crangs 'Fgmmm
NAME GARCIA, MARIA EUGENIA NAME LopPez s CARLOS #3530
STREET ADDRESS | 10340 SW 147 CTCIR#29 - seTo0aEss | {0 00 S (4TS CovRT CikalE
cmY-ST-27 | MIAMI, FL BIY-6T-2P Miama - 33 172 (N
TME P ] Detete TME [JChange [ Aadition
NAME VILLAVICENCIO, GUSTAVO . NAME
STREET ADDRESS | 10340 SW 147 CT. CIR. #23 STREET ADDRESS
CITY-ST-2P MIAMI, FL CiTy-ST-2P
TILE D O Detete me [ Crange [ Addition
NAME TOLOSA, ALVARO NAME
STREET ADDRESS | 10301 SE 147 CTCIR #3 STREET ADDRESS
GTY-5T-2P | MIAME, FL Ty -51-2P
TLE [ Detet= TITLE CJcrange ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CY-ST-a°r CiTY-ST-29
TILE 3 Dewere TMLE Ochange [ Addltion
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2°P cy-s1-29
TNLE [ Deletz E Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of irustee empowered 1o execule 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 attachrent with adyﬂﬂm all other like W
r - T
% g L5 2o —~2093

SIGNATURE: P — s = SR




