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FILE NOW: FILING FEE IS $61.25

NONPROFIT
ORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. M¥tham = ™

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

SOCIATION, INC.

N96000003911 (2)
VISTA ALEGRE TOWNHOMES VILLAS PROPERTY OWNERS AS

Princlpal Place of Business Maiting Address

FILED
Jun 16 1997 8:00am
Secretary of State

VTG

DORTA, GONZALO R ESQ
1401 BRICKELL AVE.
SUITE 650

MIAM! FL 33131

CLEONARDDBRITO, ESQ. . LEONARDIBRITO, ESQ.
<. 8005 N..W. 155th St. ~ 8005 N. W. 155th St.
Mi am:i. Fl FL 33016 Miami ; FL 33016 3. Date Incorparated or Qualified 3a. Date of Last Report
(7/26/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
A ;ﬂ 65' 07 I 3 D_(ng Not Applicable
Sulte, Apt. #. etc. Suite, Apt. #. otc. §. Corlificate of Status Desired O $8'75 Additional
?2-] ;ﬂ Fee Required
City & State City & Siale 6. Eleclion Gampaign Financing $5.00 MayBe
_Z;I El Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for inlangible tax under s. 199.032,
m 25 ;I E] Florida Slatutes D Yos L____l No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

B4 City

Zip Code

FL |®

11, Pursuant o the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namad corperation submits this stalement for the purpose of changing its registered
ofiice or registerad agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE
Signatwe, typad or printed name of reg.stered agent and titio f applicable. {NOTE: Repistered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD TJ OkLETE 1.1 TLE [T change [T Aadition
RAME BELLON, LEO 12 NAME
seeraooaess | 11020 S.W. 88TH ST. SUITE 200 13 STREET ADDRESS
CiTY-§T-2P MIAMI FL 33176 14 CITY-§1-2IP

TE BVTD T OELETE 21T [T changs L Addition
NAME FALLAT, KENIA 2.7 NAME
sreeTaponess | 1913 N.W. 2ND ST. 2.3 STREET ADDRESS

| ony-st-2e MIAMI FL 33126 2.4 CITY-5T-2IP
WILE 8D L] DELETE 3.4 TILE [ change 3 Addition
NAME DORTA, GONZALO R ESQ 2.2 NAME
et aporess | $401 BRICKELL AVE. SUITE 650 3.3 STREET ADDRESS
orv-sr-zp | MIAME FL 33131 I 8.4 CITY-81-21P
TITLE U] DELETE 41TITLE [J change 7 Addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
oITY-§7-2Ip 44 CITY-ST-2P
TILE [ DELETE 51TMLE [J change 133 Addition
NAME 52 NAVE «s
STREET ADDRESS 53 STAFET ADDRESS (6 /4‘.7
CITY-§T-2IP 5.4 LTY-§T-2P
TITLE [T DEiETe 61 TILE O change [T Addition
NAME 5.2 NAME g
STREET ADORESS m 63 STREET ADDAESS 1/6
CITY-§T-2IP 64 GITY-ST-2iP % M bj ) \

14. | do hereby cerlify that4he informalion &
nformation indicated An this anpdal fop,
am an officer or dirgctor of 1h6 coptfiag

appears in Block 12jor Block 13

awered 10

plied wilth this filing does not qualify for 1he exemption staled in Section 119.07{3)(/), Florida Statules. [ further cerlfy that the
It pnsupplemantal annuat reportis true andgccurate and that my signature shall have the same legat effect as if made under oath; thal
o !

xecule this report as required hy Chapler 617, Florida Statutes; and that my name

3 asl AR Y Ame A



