2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N94000005362 Jan 27,2005 08:00 AV
1. Entiy Neme Secretary of State
CRITERION ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5760 SW 107TH ST 5760 SW 107 8T
MIAMI FL 33156 MEAMI FL 33156
us us
Suite, Apt # et Suite, Apt #_ etc.
vite, ARt # ete wie, Apt 7 el 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appiiad Fer
65-0554608 Not Applicable
Count )
p ountry 4o Country 5. Certficale of Status Dasired O $8.75 Additional :
Fae Aequired !
€. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent ;
Name :
MIRANDA, JESUS .
Street Address (P.C Box Number is Not Acceptable)
5761 S W 107 ST
MIAMI FL. 33156
City FL inp Code
8. The above named entfy submnas this statemsni for the purpose of changing (s registered office or registered agent, or both, 1n the State of Florida, | am tamiliar with, and accept
the opligations of registered agent.
SIGNATURE
Uneatyes hpeg o onored name of regsilaree: sgent ang fa | apphcabie (NOTE Regslaras Aganr signanuie required whan Isnslanng) DATE |
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution L AddedioFees Florida Department of State
10. OFFICERS AND DIRECTARS | IRk ADDIIONG/COANGES TO OFFICERS AND DIRECTORS IN 16
flig bP O Delete e _ [Ochange  [J Addion
e MIRANDA, JESUS v ] Qg@ggﬂ%gﬁggh o ey e
Stat-1 e oo |BTET S W 107 8T STRECT ADDRESS 0i/280-80007-003 B1.25
[NITRNIT MIAMI FL 33156 CITY-S1- 2P
T DT ] Detete HiLE [ change  [] Addilion
HaARE ROSSQ, JORGE NANE
SThetr Al s | B760 SW 107 ST. STREET ADDRESS
A MIAMI FL 33156 CITY-Si- 21
Tl DS [ Daiete I D change ] Addttion
A ROSSO, MARIA T NAME
STRHET A+ | BT60 SOW, 107 ST. STREET ADORESS
Clivsl i MIAMI FL 33156 2lv-ST- P '
L 1 Delete L (O change [T Addition
AN HAME
GTHER T &y [thg STREET ADDRESS
Cltv-: Ak g crvesrze
i ] Dalete IitE [ charge [ Addition
Nkt NAME
STREE ™ A ke STREET ADDRESS
OTr 5l e Ity SI.2IP
niLt 1 Detste n [ Change ] Addition
NAME NAME
SIRAET A o SIREET ADDRESS
CHY o s CITY-51 AIP
12. 1 hereby certify that the information supphed wath this fling does not guality for the exemption stated in Secton 119.07{3)i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corparation o the recever or iustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with af address, with all other like empowered
SIGNATURE: (Tiers ) /-2 O Goblgll-r e
R ARECTOR ~ e Date Daytima Phore ¢




