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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # N30409

1. Entity Name

THE ALHAMBRA AT CORAL LAKES HOMEQOWNERS'
ASSOCIATION, INC.

Secretary of State

Mailing Addrass

PO BOX 830273
MIAMI, FL 33283-0273 US

Principal Place of Business

12301 SW 132 CT
STE 102

MIAMI, FL 33186 US
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03222007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
65-0188527 Not Applicable
$8.75 Additionai
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5. Certificate of Status Dasirad

Fee Raquired

8. Name and Address of Current Registerad Agent

v

PUENTES, ALBERT
8637 NW 3RD STREET
MIAMI, FL 33126

SRS Y

K DO NOT WRITE
IN THIS SPACE

18
ol

@

1

v S
N K 4

8. Tha above named entity submits this statement for tha purpose of changing its registered offics or rag
the ohligations of ragistered agent.

SIGNATURE

istered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typec of prinled nama of registarad agen) and bile if applcably (NOTE: Registorad Agent sigraturs requirad whan renstatng) DATE
Filing Fee is $61.25 9. Ejaction Campaign Finansing $5.00 May Be UL”JUUD—'HI{L '9
Due by May 1, 2007 Trust Funa Contributien, 0O  AddedtoFees 20020057 n14 51.2%
10, OFFICERS AND DIRECTORS . R R R Sabl
TME PD F' ; RS S ! .:!;.i ‘ j " i VR
NAME PUENTES, ALBERT i L PN '
STREEY ADDRESS | 8639 NW 3RD ST WM Thegr et 5 BN ey,
CITY-ST1-21P MIAMI, FLL 33126 , .,“ >‘; ' . S v
THLE vD ' :
NAME ALCOCER, PEDRO A .
STREET ADDRESS | 8587 NW ZND STREET .
CY-ST-2° | MIAMI, FL 33126 R
M T o — o
NAME VAIDES, MANUEL i : -
STREET ADDRESS | 181 NW 85 PLACE S
CiTY-§T-71p MIAMI, FL 33126 i :' .0 NQT" WR!;TE’
Y iy Ll ; gl w,f ; Eg\ ’;-
TiTLE sD M ;? B
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NAME THOMAS, CHARLENE s lN EETH ls SP o T
STREET ADDRESS | BEG4 NW 1 STREET (4 : L f'?‘\ oAk
arv-s-zP | MIAMI, FL 33126 , R v e ; P
. [ K . e 1 ' o i
TME | P . o D S w ‘
NAME ir ‘ - £ : o o AR ‘ o
STREET ADDRESS i, R ’ .
CITY-51. 2P K \ % ! nT
TITLE Co % . ) Lo . o . e r ,;
NAME AT T T A Ty e . ’ -
STREET ADDRESS . o ' .
ore-stae b, L, L et ) 3 :

12. | hereby certify that the infarmation supplied with this filing does not qu
indicatad on this report or suppigmental raport is trug anc? accurals
of the corporation or the receivi¥pr trustes empowared 1o axacuyf
changed, or an an atta

SIGNATURE:

at My signature shall have

pfwered.

y for the exemptions comtained in Chapter 11

tha sarms lagal eif ade under oain; that !l am an oﬂlcer or dfrecaor

N

bport as Jaquiraglby Chapter 817, Florida Slal?

Daytima Phone #




