FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
CORPORATION

ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i3 Secretary of State

/ DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90019 015 ****61 .25

oL
DOCUMENT # N97000000631

1. Corporation Name

VAI.#NCIA VILLAS CONDOMINIUM ASSOCIATION, INC.

¢
v
'

Principal Place of Business Mailing Address

15676 NW 77TH CT. STE. 208
MIAMI LQKES FL 33016

15476 NW 77TH CT.. STE. 338
MIAMI LAKES FL 33016

IR

2, Pn'nci_pal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

P | 2] . . | 00/04/1997 |
Suite! Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
]
2] 27] APPLIED FOR Not Applicable
i tat ity & Stati iti
m City & State Gty & State 5, Certifcate of Status Desired [ $8.75 Additional
23 a Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m . |—2?| m [m Trust Fund Contribution Added to Fees
5 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
MARQUEZ, JOSE M 82| Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE RD., STE. 548
MIAM| LAKES FL 33126 83
P 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e

ager}l | am famili e obligations of, Section 617.0503, Florida Statules. &5 G o/ i/ IRE /N THCS S d

SIGNATUR = —_ ., ; AN ERROR. (LemseSFefrd Leccicaty 22 1798

. T T istered agent and titla if appticable (NCTE: Registered Agent signature required when reinstating) / / DATE / .
12. | \N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
yme DP~ ] DELETE 11TIMLE [Change [ Addition
nawe 1 JAIME, CAMILO M 12 NAME .
smzmt}nzss 15476 NW 77TH CT., STE. 338 13 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL 33016 : 14 CITY-ST-2P
me | ov [ DELETE 24 TME ClChange [ Addition
nve | ROBLES, JESUS 22 NAME
sTREeT ADDRESS| 15476 NW 7T7TH CT-, STE- 338 - - ——- - == =~ B23STREETADDRESS| - == - = -
erv-stzp | MIAMI LAKES FL 33016 2 A CITY-5T-2P -
me ¢ |D§ , LT DELETE 3.17ME [lChange [ Addition
nee | | GUERRA, ARMANDO J 32 NAME
smeeTaooress| 15476 NW 77TH CT., STE. 338 13 STREEY ADDRESS
cv.st.ze | MIAMY LAKES FL 33016 34.CITY-ST-ZP
e i DT [] DELETE 41TME [JChange [ Addition
NAME l HERRAN, AGUSTIN 4.2 NAME :
smreeTanoress| 15478 NW 77TH CT., STE. 338 43 STREET ADDRESS
crv-st.ze | MAMI LAKES FL 33016 44 CITY-ST-2P
TME : . [ DELETE 51TIMLE ClChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
crv.ar2e 54CITY-57-2P
TE* | [ DELETE 6.1 TITLE “[CJChange [ Addition
e’ ! 62 NAME
STREET ADDRESS 63 STREETADORESS
CITY- ST»ZIPf 64 CITY-ST-ZIP 4]

14 1 hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |

further certify that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed,.oroqg a

F hment with an address, with all other like empowered.

ZATURE TSR .e 5

K?mJFZé -0

5
3
g

CR2EQ37 -(11/98) -

SIGNATURE:

of22/77

Deytima Phone #



