-/

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2008 8:00 am

DOCUMENT # N96000003912
VISTA ALEGRE TOWNHOMES VILLAS STAGE |
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-01-2008 90218 032 ****70.00

Principal Place of Business

% COURTESY PROPERTY MANAGEMENT, INC.
13250 5.W. 135TH AVENUE

MIAMI, FL 33186 US

Mailing Address

MIAM], FL 33186

9% COURTESY PROPERTY MANAGEMENT, INC.
13250 S.W. 135TH AVENUE

us

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T I

Suite, Apt. # elc. Suite, Apt. #, etc.

04182008  chg-NP CR2EO037 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-0718057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ _#4 g:.;squ:dmonal

£..Name and Address of Curront Reglstersed Agent

—7. Namre and Address of New Roglstered Agent”

Whichael Hnlberqg, Esa

o Y

g

R i

Suite 9¢€¢

M A M

Zip Code

FL*S2,

the obligations of regislere;%
SIGNATURE /w

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 Florida. | am familiar with, and accept

Yl22)0g

Slgnature, tybed or printed name of reghiarti agsri and tis # applicable.

{NOTE: Registored Agent signsture raquirad when reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

70, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TTLE PTD Dedete TIME PD 1] Change Ebddiﬁon
NAME WILLIAMS, BARRON M NANE Nesgpuew, Edvaedo .

STREET ADDRESS | 15238 SW 134 CT., #1304 smeroness | | SOS O SeJ 13 PLL Y

GYVSLIP | MIAMI, FL 33177 a2 (M A ML =L 23177

e D ﬂoelete me VP D DO change  $ Addiion
NAME ROMANIVK, JUANA NAME Rou co, OD=c AR "

STREET ADORESS | 25550 SW 152 AVE s || 5230 Sw 120 PL. T 3o

am-s1-2¢ | HOMESTEAD, FL 33032 ovste (AnT Ay F L 33)717

TALE [ peigte TIILE 5D T Change Addition
g NANE M&Lé‘NDE‘ZL_SA\}J_&f&._ . g__w _
STREET ADDRESS | — - —— - — - T T EsiERRs || 3 Y4S T SUDT TS 9 L B b0

CATv-ST- 2P UY-SZP A, 4 An ,' =( 33797

TE O betete E o D , [ Ctange Addition
NAME NAME -\I‘;I\-Qﬁﬂ-s‘,é’rutl\e@mo o
STREET ADORESS STREE ADORESS | ) 53, 0 0 L) }j‘)\t PL # 308

CIY-57-2P oS | AL A A |- >31777)

e [ Delete THLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P oTY-§T-2P

TE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-21P

12. 1 hereby certify that the intormation supplied with this filin
indicated on this report or supplemenial report is true ang

changed, of on an attachment

SIGNATURE:

i af address, with all g

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity thal the information

) F accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver gr trjistee empowered 1) xtla_ﬁme this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
r like empowered.




