. FILED
2000 N OT ANNUAL REPORT 10" Apr 24,2006 8:00 am

DOCUMENT #N45312 ecretary of State
1. Entity Name 04-24-2006 90444 003 ****41 25
M%U NTCLAIR VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7953 NW 53 5T 7953 NW 53 ST
MIAMI, FL 33166 MIAMI, FL 33166 5 ﬂ n l 4 8 74
T s RN ERA R ERETRAR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0266184 Not Applicable
Zp Country Zip Courtry 5. Cerificate of Status Desired [ Eg;{fq Addiionai
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUGGER, ROBERT A SR
7953 NW 53 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

8. The above namad entity submi lrﬁiggmsm.bnthamrp'wmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ..age :

the obligations of registered /
) Z é?/ (34
A

4

SIGNATURE
. : Slunmurefped o WMHH’B M@ww (NOTE: Registereg Agent sipnanxe required when reingaling)
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -Make check payable lo‘- :
Due by May 1, 2006 Teust Fund Contribution. O Added to Fees lorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me PD [ Delete e Poes. D &frange O Actiion
NAME HOLDER, NILKA N NAME Hotdwer , & \\\Gv\-_ ».
STREET ADORESS | 451 NE 136TH ST, #315 ShETanOREss | 23g0 ME 183 &1
ery-st-zF | N MIAMI, FL 33161 em-sT2P | Agentan s . F£C 320
TITLE VPT O pelete TITLE O Charge [ Addition
NAME MOEINIAN, RAY NAME
STREET ADDRESS | 1187 SW 149 LANE [ STREET ADORESS
CiTY-87-21p FORT LAUDERDALE, FL 33326 CITY-ST-2P
Tme B IS, 6iets m O change [ Addion
NAME HOLDER MG, NAME
STREET ADDRESS | AS4-ME-HIETH-ST#420 STREET ADDRESS
CITY-ST-ZP | -WHAMETFC33TET CITY-ST-2P
TIME sD 0 Deleta TILE [ crange [ Addition
NAME VIDAL, JOYCE NAME
sweET ADREss | 451 NE 136 ST, A Y/ [ STREET ADDAESS
CITY-5T-2P N. MIAMI, FL 33161 CTY-$T1-2P
TINE [ Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CATY-ST-ZPP
TME B pelete e Ocange O Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2PP R CITY-ST-2IP

12, | heraby certify that the infcfmation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or | ntal report is true and accurate and thal my signature shall have the same lagal sffact as if mada under cath; that | am an officer or director
of the corporation or the re: trustee empowered to executs this repost as requirad by Chapter 617, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if

changed, or on an attaghm, tllan address. with all other like ermpowered. l
{  Oad

SIGNATURE:

jaruRE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DXRECTOR




