FILED

May 09, 2008 8:00 am
N ‘“”_2008 NOT- Kﬂﬁd’ EE.';'ET.,?,‘.;'%”"“W" Secretary of State

: 05-09-2008 90011 046 ****61.25
DOCUMENT # NS6000000728

1. Entity Name
1SLA DEL SOL ESTATES HOA, INC.

quivucvy
Principal Place of Business Mailing Address
|$ }E‘EE FARACEMERT GROUP, INC—™ INC.
N.E. 3RD AVE., SUITE 7500 i 1 +. N
EI—EAHDERDNEE'FE‘B’S’I{UT\ S FT- \ us
2. F'””C'Pa' Place of Business - No P.O. 3 Ma'“”g Address 6/ ‘ ’“I’m |‘I||HI ||N “N “‘“ “nl“m“‘“ “W ‘“‘I“““'NI. || |I|‘
TR iﬁm W78 T0. Snmp/e 2
Suite, Apt. # eic. | ! Suite, Am- 4, elc. L é 70 2 04022008  Chg-NP CR2E037 (12/06)
Slate ity& State 4. FEI Number Applied For
/ %}y’i 155, FZ’ %/C[%z/ /)?9_f F(-' 65-0643193 Not Applicabls
t C it
I g 3( )(‘0{_ %(A B( ]?‘ 5 Ouz//jﬁ 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
i 8. Name and Address of Current Reglstered Agent” 7. Name and Address of New Registered Agant
Nal
| I led C&‘W&/ﬂ//é/ Va7
BRINK] L. Street Address F.C. Box Number is Not Acceptable)
200 » 0
FT. : /73%&74///@/146/ ;s /03
- Ci -
L ORHL Sl s wes  FLIRZOES
8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, orlebth, in the Statgﬁl Florida. | am familiar with, and accept
the cbligations of reglslered
SIGNATURE A FRANK ALUVAREZ 4/ A}y’
Slgna!ur_ =Thed or printgll name of registered agent and litke if apphcable. (NOTE: Registerea Agen! signature reauirea wnen reinslalng) / ﬁATE
7 —
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make chack payabie to
Duc by May 1, 2008 Trust Fund Contribution a Added 1o Fees ) Florida Dapartmant of S‘Iata .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Td OFFICERS AND DIHECTOFIS IN 10
TI7LE PD [ Delete TIMLE [JChange L] Addition
NAME CROSBY, KEVIN P NAME
STREET ADDAESS | 6101 S.W. 21ST STREET STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33317 CITY-ST-2IP
TITLE VD O Delete TITLE O change [ Addition
NAME ALVAREZ, FRANK NAME
STREET ADDRESS { 6200 S W. 20TH STREET STREET ADDAESS
GITY-ST-2IP PLANTATION, FL 33317 CITY-S1-2IP
TIMLE STD [ Delate g e ) [ Change__ [ Addition
NAME PUSTIZZI, SCOTT NAME -
STREET ADDRESS | 5931 S.W. 21ST STREET STREET ADDRESS
CiTy-ST-2IF PLANTATION, FL 33317 CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P : CY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an ofticer 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 i
changed, or cn an attachment with_an adgress, wH ether like empowered.
SIGNATURE LRANE AL VARL—'Z - - 9/3‘%7 ¥
- YrmE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ba:e/ j Dayiime Phane #




