——2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # N92000000655

1. Entity Name
GRACE VILLAS- CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-09-2006 90076 050 ****6] .25

Principal Place of Business
7953 NW 53 ST
MIAMI, FL 33166

Mailing Address
7953 NW 53 5T
MIAME FL 33166

2. Principal Place of Business 3, Mamng Address

AR OCLGOMARTERE G

Suite, Apt. #, elo. Suite, Apt. #, stc.

03272006  chg-NP CR2ED37 (11/085)

City & State City & State 4. FEI Number Applied For
65-0577482 Not Applicable
Zi Count Zj Count .
ip untry P ountty 5. Cerlificate of Status Desied ~ []  $5+7 Addisanal
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name * A
DHESENROBERT A SR Egzg!: [ 255%%33 5@
TR MNW-5ST Strest Address (P.O. Box Number is Not Acceptaby
AT L 331668
9S> Nl §2 S
e City © Zi
e " i Am FL | %% ¢

-+

e purposa of cﬁ nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

8. The above named entity submits thjg/tatemaht for
.. - the abligations of registered age - ;

SIGNATURE

{Naw Agent signature tequinea when renstating) DATE

L -
Signature. typed o pxinted ﬂn of FWWW-

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Frust Fund Contribution.

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADD|T|ONS/CHANGES TO OFF]CEHS AND DlRECTORS IN 10
TIILE . |PD {1 dalete TITLE 3 change [ Addition
NAME SALINAS, LAZAROQ NAME
STREET ADORESS | B167 N.W. 8TH S*F\'.EET, #6 STREET ADDRESS
Ly-sr-zip MIAMI, FL 3326 _ CIry-ST-2iP

TILE [3 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

e sD [T oeleta
NAME SALINAS, LAZAB.O

STREET ACORESS | B167 NW 8 ST 1.

CITY-ST-2IP MIAMI, FL 33128

TITLE VPD 3 Delete TME : [ change ] Addition
NAME IGLESIAS, GEORGE NAME

STREET ADORESS | B167 N.W. 8TH STREET, #1 STREET ADORESS

CITY-ST- 7P MIAMI, FL 33126 CTY-ST-2IP

TITLE [ petcte TITLE [V crange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TME O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T7-7IP CiTY-ST-2IP

TME £ oelete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Ly -ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: = Q/ﬁéﬁ—s ‘ g /= ,z’/fé

SKGNATURE AND TYPED OR FRINTED NAME p/rﬁcume OFF% DIRECTOR Dera Daytime Phonk &




