.~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)  ~ FILED

DOCUMENT # N4s5312 Mar 08, 2007 08:00 AM
1. Enuty Name
Secretary of State
N%UNTCLAIR VILLAS CONDOMINIUM ASSOCIATION,
Principal Place of Businoss Mailing Addross
7953 NW 53 ST 7953 NW 53 5T
0N
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile, Apl. #, alc. 151 MOORE CR2E037 (10/06)
City & State City & State 4. FEI Numbor Applied For
£65-0266184 Not Applicable
L ap Couniry Zio Couniry 5. Certilicalo of Status Desired (] ?g.gesqtﬁgg;tional
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Reglisterad Agent
Name
DUGGER, ROBERT A SR Streol Address (P.O. Box Number s Not Acceptable)
7953 NW 53 8T
MIAMI FL 33166
Cily FL Zip Code

8. The above named enlily sy anl for the purpose of changing its registorad offico or registerad agoni, or both, in the Slato of Florda. | am familiar with, and accepl

tho obligations of ro

SIGNATURE

S re, ycgll or pl |tfe d anphicable (NOTE: Regrstarad Agenl signatura requirea when reinslalingy DATE

File NOW, FEF's se1.25

9. Eloection Campaign Financing $5.00 May Be . Make Check Payable to
Due By May'1, 2007 Trust Fund Contribution Ll Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ’ 7 elete T [ Change  [J Addivon
NAM HOLDER, NILKA N NAME LONCRESATEY
STRICT ADDRESS | 2780 NE 183 ST STRLLT ADDRISS 13/16/D7-30044-021 5125
ony-81.72F | AVENTURA FL 23160 CIY-S1- 217
TIRE VPT O pelete e [l change [ Addilion
NAMI MOEINIAN, RAY NAME
STREET ADDRESS | 1187 SW 149 LANE STREET ADDRESS
CIV-81-2P | FORT LAUDERDALE FL 33326 clry-s1-7P
NILE sD O oelete m Conange [ Adgdilion
NAME VIDAL, JOYCE NAML. ’
STREETADDRESS | 451 NE 1386 ST., #4168 STRELY ADDRESS
CITY-Si- 7P N. MIAMI FL 33161 CHY-38-1IP
T 1 oelete TITLE [] Change [ Addilion
NAM, NAME
STREL! ADDRLSS SIRIET ADDRT S8
CITY-SI- 74P CITY-ST- 2P
e 21 Detete il TJcnange L] Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete L [ Change [ Acadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eITY-81-2)p CIY-$1- 2P

12. | hereby cortify that tho information supplied wilh this filing does not qualily for the exemplions contained in Section 119, Florida Slalutes. | further cortily that the information
indicated on this repol or supplemental report is true and accurate and that my signature shall have the samo lega! eifect as if made undor oath; thal t am an efficor or director
of the corporalicn or tho recgivor or trustoo empowared 1o oxecute this roporl as roquirad by Chapler 617, Flonda Stat:!es; and that my name appears in Block 10 or Block 11

it changed, or cn an afach with an address, with all cther like ewﬁiod.

JEI— Ay A ] i T . . L

SIGNATURE:




