2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT #N37841

1. Enlity Name

ty
COLONIAL VILLAS CONDOMINIUM ASSOCIATION, INC,

Secretary of State

03-02-2007 90014 048 ****61.25

Principal Place of Business
20 ALHAMBRA CiRCLE
APT. 12

CORAL GABLES, FL 33134

Mailing Address

20 ALHAMBRA CIRCLE
APT. 12

CORAL GABLES, FL 33134

40027727

2. Principai Placa of Business - No P.O. Box #

3. Mailing Address

RS SE G GWEREENV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
65-0199208 Not Applicable
Zip Courtry Zo Country §. Certificate of Status Desired ] ?g‘g;ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name \ - /)
HERNANDO-BRAVO, ANA F Ann 3 Heand MJ c2 - I3RAVd
20 ALHAMBRA CIRCLE #12 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the obligations of registered agent.
SIGNATURE

Slgnature, typed or printed ‘fhame of registerad a m“nd litke it applicabla
I &g el

(NOQTE: Registered Agent signature requred when minstating)

DATE

Filing Fee Is $61.25

9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 17, ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE Sb [ Delete TMLE [Jchange  [] Addition
NAME MANNERS, LYDIA HAME
STREET ADDRESS | 20 ALHAMBRA CIRCLE #8 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CITY - 87- 2P
T ™ O telete TIRE Clchage [ Addiion
NAME RAMIREZ, ROBERT NAME
STREET ADDRESS | 3416 ANDERSON RD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 oIy -ST-2IP
TITLE PD [T Delete e > Lo ﬂﬂhange 1 Addition
NAVE RONCI, JEFF KAV Robert W‘Zﬂ“”’é;m[@ #,
STHEET ADORESS | 20 ALBAMBRA CIRCLE #1 sthee sooress | 2o A1 hanbes o
on-st2p | CORAL GABLES, FL 33134 avsze | Coral Gable, ¥ 33i34
THLE VD [ delete e \/73 o ; ge Change [ Addition
e HERNANDO-BRAVO, ANA F o na 3 H ;AN é’?z _Ei’TZ
STREET ADDRESS | 20 ALHAMBRA CIR, # 12 sreeTsooness | 2o AHhamben Gt
orv-si-2¢ | CORAL GABLES, FL 33134 oy-sr-2p Copnb Galdles F/ 33,34
me O Detete e VD Dl change ] Addition
NAME NAME Jese Vdn(—"jﬂ's ‘el +
STREET ADDRESS stheet aooress | 2 0 AL A f’r_M-bf‘?"* Giacle 71
CITY-5T-21P cirv-S1-21p Copel éﬁfafﬁg 1 333y
TALE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-21P

12. | hereby certi

thai the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicalad on this repor or supplemental report is true and accurate and that my signature shell have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: 4715:3 7 Heonponde> By

O i B

(3 UM~ To73

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

w25k

Dayfima Prone #




