“ FILED

- % .
. ~2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N96000003912 04-18-2006 90076 034 70.00
1. Entity Name
VISTA ALEGRE TOWNHOMES VILLAS STAGE |
CONDOMINIUM ASSOCIATION, INC.
e S
Principal Place of Business Mailing Address
% COURTESY PROPERTY MANAGEMENT, INC. % COURTESY PROPERTY MANAGEMENT, INC. . *
13250 S.W. 135TH AVENLUE 13250 S.W. 135TH AVENUE
MIAMI, FL 33186 LS MIAMI, FL 33186  US _ : )
e S TR OEANU AR GRRC A
Suite, Apt. #, eic. Suite, Apt. #, elc. 02142006 Chg-NP CR2E037 (14/05)
City & State City & State 4, FEl Number Applied For
65-0718057 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired gi'zg‘lﬁ:’:‘;uonal
e ‘-—"'GfNami'indVKddﬁsi of Current Reglistered Agent 7. Name aﬁd J-\ddreu of New R;gistered Agent
Name
SKRLD, INC. "DAaviD R. Sl aTon/
201 ALHAMBRA CIRCLE, #1102 Street Address (P.O. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

9 E£. FHaelecre SF Hirwy
W ia FL | 2% 3/

[ changing its registered offica o tegistared agent, or both, in the State of Florida. | am familiar with, and accept

02/((9/0{0

8. The abovefMamed entity submits this statem

h tinnsw?gem.
SIGHATURE

Signature, m printad nare o registared l&l’\t Annlla if applicabla. {NOTE: Ragisterad Agen! signatura required when reingtating) mE
4 X
Filing Fee is sﬁj_zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. s+ - = .- OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
e P O Delete e 7D e ] Akdion
HAME WILLIAMS, BARRON NAME
STREETADDAESS | 15239 SW 134 CT., #1304 STREET AODRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TiILE T /-%m Tme O Change 3 Addition
NAME WILLIAMS, BARRON NAME
STREET ADDRESS | 15239 SW 134 CT., #1304 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33177 CITY-ST-2P
TIMLE S O pelete TIME [ Change [ Acdition
NAME VARGAS, GUILLERMO NAME
STREET ADORESS | 15300 SW 134 PL., #205 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CITY-ST-2P
TME VP [ petete TE ] B Change [ Addilion
NAME ROMANIVK, JUANA NAME
STREET ADDRESS | 25550 SW 152 AVE STREET ADDRESS
CITY-S1- 2P HOMESTEAD, FL 33032 CiTy-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CITY-ST-2IP
TME O petete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
- CIFY-57-3p - — - - - - -§ efv-§T-ap—|— - ————— _— - - =

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or direcior
of the carporation 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 if

changaed, or on an atlac:Kaddress. with all other like empowered.
’
SIGNATURE/ ey

SIGNATURE AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR Data Daytime Phona #




