FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90222 029 ****61 25

DOCUMENT # N96000003911

1. Corporation Name

VISTA ALEGRE TOWNHOMES VILLAS PROPERTY OWNERS AS
SOCIATION, INC.

0023420

Principal Place of Business Mailing Address
LEONARRO BRITC. ESO LEONARDO BRITO. ESO
8005 NW. 155TH ST 8005 NW. 155TH ST
MIAM) FL 33016 MIAMI FL 33016
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
gl ] - |--O7/26/1996 ~ - -~ e |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] 650718062 Not Applicable
City & Stat ' City & Stat iti
fty & State fty & State §. Certifcate of Status Desired d $8.75 Add.monal .
E‘ E| Fee Raquired
Zip Country Zip Country 8. Election Campaign Financing  — $5.00 may ge
m [E‘ ;ﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DORTA, GONZALO R ESO 82| Street Address (P.O. Box Number is Not Acceptable}
1401 BRICKELL AVE.
SUITE 650 8
MIAMI FL 33131 84 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of registered agant and ttle if applicable. [NOTE: Registered Agent signeture required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [ DELETE 14 TITLE [Change [ Addition
NAME BELLON, LEO 12ZNAME |
streerancress| 11020 S.W. 88TH ST. SUITE 200 1.3 STREET ADDRESS
crvstze | MIAMIFL 33176 14CITY-5T-2P
TITLE SV1D [ GELETE 21 TIME [JChange [ Addition
NAME FALLAT, KENJIA 22 NAME
streeT appress|. 7913 N.W..2ND ST. . _ — _[M2ismeeraooRESSE - — 0 — - - — -— -
crv-st-ze | MIAMI FL 33126 2 4CITY-ST-2P
TME SD ] DRLETE 34 TME [JChenge [ Addition
NAME DORTA, GONZALO R ESQ 5.2 NAME
streeTaporess| 1401 BRICKELL AVE. SUITE 650 33 STREET ADDRESS
CITY-5T-ZIP MIAMI Fi 33131 34.CITY-ST-7P
TTLE ] DELETE 41 TITLE [lchange  [JAddition
NAME 4 ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2IP
TME C1 DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP P ; £4.CITY-ST-2IP
14. | hereby certify that ioplaupplie gAog

d accurate ang’that my signature shall have the same legal effect as if made under oath; that 1 am an
eq to execute’ this report as required by Chapter 617, Flonda Statutes; and that my name appears in
ithyall othér like empowered.

indicated on this anfrual pé
officer or director of the A
Block 12 or Block %3 ifchanged

valify for the ;E?ﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CRZ2E037 (11/98)

S ——

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




