FILE NOW: FILING FEE

‘ CORPORATION ’
ANNUAL REPORT

and .

DOCUMENT # N17834 (5)

1. Corporation Name

FANTASY HEIGHTS PROPERTY-OWNERS' ASSOCIATION, IN

.

FTER MAY 1 1S $155.00

4TSN FLORIOA DEPARTMENT QF STATE

: ! Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mailling Addrass
6/0 GUSTA OPEZAILNOZ - DO NOT WRITE IN THIS gF"ﬁ)E
VO L IO USTAVO LOPEZ-MIUNOZ 3. Date l ted ar Qualified 3a. D 1d rt
147 ALKAMBRA CIR.. STES. 220221 147 ALHAMBRA CIR.. STES. 220221 1 ﬁﬁ”ggg ormee adf Alncro
CORAL GABLES FL 331344524 CORAL GABLES FL 33134-4524 , ’ w 4’71
4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
2, Principal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired E/ SB_TS Add.iligna|
F4l —'EI Fae Rerquired
Suite, ApL. #, etc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May B
E‘ m Trust Fund Contribution [l Added to Fees
City & State City & State * | 7. Nonprofit with IRS 501(c)3) $68.75 supplemental
El m Tax Exempt Status ] Fee Not Required
Zip Country Z1p Country 8. This corporation has liability for intangible tax under 5§ 199.032,
FI [25) E] ?ﬂ Florida Statutes Mves [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ-MUNOZ, GUSTAVO 82| G-t Address (P.C. Box Number i Not Acceqtable) :
147 ALHAMBRA CIR., STES. 220-221 !
360 CENTRAL AVENUE 63 ;
L
CORAL GABLES FL 33134 il o i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirdment as registered agent. | am
famiki with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R . . -
Signature, typed o prrten nare of reieshuered agant and btk 1 apydicable MNOTE Registersd Agant sgature requerad when reinslat ng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD 11 TITLE [Jchange [ Addition
NAME LOPEZ-MUNOZ, GUSTAVO 1.7 KAME
sreeraooress | 147 ALHAMBRA CIRCLE#220 13 STHEET ADGFZSS
CTY-5T-2P CORAL GABLES FL 14CTY-ST-2P
TITLE VD 21TITLE [T Change (] Addition
NAME LOPEZ-MUNOZ, MARIA ROSA 22 NAME
staecraonaess | 147 ALHAMBRA CIRCLE#220 23 STREET ADDFESS
CITY-§1- 2P CORAL GABLES FL 2 4CT¢-S1. 7K
TTLE [31)] 31 THLE [ Cnange [ _TAddition
RAME MARTINEZ, MARIA E. 32 NAME
smeer aooess | 147 ALHAMBRA CIRCLE#220 33 STREET ADDRESS
GiTY-ST-7P CORAL GABLES FL 14, CHY-51-2
TITLE 41TITLE [JcChange [ Addition
NAME 4.7 NAME Y
STREET ADDRESS 43 STREET ADFESS N
CITY-5T-2IP 44C1Y-51-7F EO00001 832095 . }
TITLE S1TITLE TG 77 Sl ~~ _?{hange Addition ‘\
STREET ADDRESS §.3 STREET ADDAESS h
CITY-5T-21P S46/TY-5T- 21
ILE 61 TILE [ change  [_] Addition
NAME £2 NAME
STREET ADORESS & 3 STREET ACDRESS
CITY-ST-2P G4 CITY-5T-217

14. | do hereby certify that the information suppfkd with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3){k). Florida Statutes. | further
cartify that the information indicated o wannual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director#f the carparation or the receiver or trusiee empowered 10 executa this reporn as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biogk 12 § ith an address.

SIGNATURE: YIRS -._.-....2???4"‘/%4 30 LM E 078




