FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N96000003911 (2)

FILED
May 06 1998 8:00am
Secretary of State

poralion Name
VISTA ALEGRE TOWNHOMES VILLAS PROPERTY OWNERS AS
g KRR
Principal Place of Business Malling Address
LEONARDO BRITO. ESO LEONARDO BRITO. ESO 3. Date Incorporated or Qualified
8005 N.W. 155TH ST 8005 N.W. 155TH ST
[ F
MIAMI FL 3901 MIAM! FL 32016 3 FE Number AppheaFor
650718062 Not Applicable
| A= 2A. i
Principal Place of Business Mailing Address 5. Ceriicate of Stalus Desired . $3_75 Additional
;1—| ;] Fae Reguired
Sulte, Apt. #, elc. Suite, Apl. #, elc. 8. Elaction Campaign Financing ss-oo May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprefit corporation a homaownars association?
23] 28] Clves ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El [29] [20] Parsonal Property Tax due June 30, Yes [1No
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
DORTA, GONZALO R ESQ 82| Sireet Address (P.O. Box Number is Not Acceptabie]
1401 BRICKELL AVE.
SUITE 650 83
MIAMI FL 33131 84| City FL Iasl Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the pur
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1

e of changing its registered
appointment as registered

SIGNATURE Srgnaturs. typed or prinlad name of reginered agent ard (it I applicable (NOTE: Ragislared Apgent signature required when relnatating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |
TIRE PD [T eLETE 11TITLE [dchangs LT Addition
NAME BELLON, LEO 1.2 NAME
sTeer ApDRESS | 11020 S.W. 88TH ST. SUITE 200 %3 STREET ADDRESS
CITY-ST-29 MIAMI FL 33178 14 CITY-ST-21P
e SVTD [T oeene 2ITITLE [T changs [ Addition
NAME FALLAT, KENIA 22 NAME
staeer apoRess | 7913 N.W. 2ND ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 2 4 CITY-ST- 2P
TnE SD |BEETE 31TALE O change [ Addition
NAME DORTA, GONZALO R ESO 32 HAME
smerranoress | 1401 BRICKELL AVE. SUITE 650 33 STREET ADDRESS
CiTY-ST- 29 MIAM) FL 33131 34.CY-ST-2P
: TME [J DELETE A1 TITLE [T change ] Addition
” 4 2 NAME
%— 43 STREET ADORESS
CITY-5T-29 A4 CITY-51- 7P
e [JoeeTe 5.1 TITLE [ Change [T Addilion
AN 52 NAME
B | STREET ADDRESS 53 STREET ADDAESS
CITY-$T1- 2P SACITY-ST-2¢
TLE I DELETE &1 WILE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-7P

4. Thereby certify that the information supplied wit
indicated on this annual report of supp
officer or diractor of the corporation or 1
Block 12 or Biock 13 if changed, or

SIGNATURE:

te and It

J.al repont is true and a
nt with an address.

s filing does not qualify for the axamﬁtiﬂn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
at my signature shall have the same legai effect as if made under oath; that | am an
'or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes: and that my nama appears in

CR2E037 (10/97)



