| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNmeAENT #N396000003912 04-13-2004 90022 049 ****70,00
VISTA ALEGRE TOWNHOMES VILLAS STAGE |
CONDOMINIUM ASSOQCIATION, INC,
Principal Place of Business Maiiing Address )
% COURTESY PROPERTY MANAGEMENT, INC. % COURTESY PROPERTY MANAGEMENT, INC. §3U40J994
13250 S.W. 135TH AVENUE 13250 SW. 135TH AVENUE
MIAMI, FL 33186 US MIAMI, FL 33186 US
A T IAAERMAGETT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)

City & State City & Siate 4. FEI Number Applied For

65-0718057 . .| Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired  ~ 58'75 ﬁfdditional
H Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. [ - Name .- —_— - -

SKRLD, INC.
201 ALHAMBRA CIRCLE, #1102 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Aegistarad Ageni signatura roquirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -

Due by May 1, 2004 Trust Fund Contripution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE K oOwWecTole 3 Delete TTLE £5 i Change [ Addition
NAVE CUERVO, LUISA NAME Pecez , MO
STREET ADDRESS | 15250 SW 134TH PLACE UNIT 109 STReETAODRESS | (SR SO B 13U Place A= (O
onvstze | MIAMI, FL 33177 o5z | WMeowll L CU D3V -
TIME o PRESITE AT O elete TITLE Ditecko [¥ Change [ Addilion-
MAME PEREZ, NORIS NAME CLe D , LV \ea- _
STREET ADDRESS | 15250 SW 134 PLA 102 STREETADDRESS [ o5 3y i3y S0 IDUMN Clace ® (DG -
CITY-ST-2P MIAMI, FL 33177 CITY-5T-7IP Voo . L 231} .
THE Eneme TTLE Tceaen cel Ol Change  LRCRddition
e e s3Alows ; B oo -
STREET ADCAESS STREETADDAESS | 1oy m 2y, @ DU & -1 foo 2151 o N
omv-stze [FAIAMI, FL 33177 - . - emste | Weowad, €O AR : :

— .

THILE \reasSue O oslete TITLE =D . [ Change Addition
HAME Borroa LW ey NAME VOX0PS , o\Wel o 2
stREETADDAESS | VDZBA SLO (B UL+ \304 SRETADDRESS [ | 900 2as DG, P1. &= D05
OY-ST-P R Aideai, £1. 33N orv-s1-28 (M Ol A 331 _
e Secrety O oelete TITLE D O] Ghange X[ Addilion
NAME Qbu‘«\\a"\‘:\)\b [l HAME Yesaven , & auox Ao
sreeTaDDAESs [VSROD SUD DM\ PL B0 STREETADDRESS 1S 9500 St iDQ O, & OU —
CiTY-ST-21P L RN b(\'\l‘\ -C\ B AT CITY-ST-2IP MLWM 1 ﬁ { 3 3) 3y -.\q v
L Edvarde Mesqoem OJ Delete TTLE ) O Change {1 Addition

NAME 1527250 %D 3 \.\ ’P\ . ‘#_..‘Gx \ NAME ~
STREETADDRESS o v 00 STREET ADDRESS
CITY-5T-2P Y CO B3I “D(C CITY-S7-2 S . =

12. | hereby cerlify that the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.0753)(5), Florida Statutes. | further certify that the information - §
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer 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 nams appears in Block 10 or Block 11 it
changed, or on an attachmegnt with an address, all ?fher like empowered.

SIGNATURE: % A

SIGyTURE AND T\‘yﬂ OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
g




