FILE NOW: FILING FEE IS $61.25 FILED

CRIEN7 (11708

NONPROFIT FLORIDA DEPARTMENT OF STATE . b
CORPORATION " Katherina Harris A r 20’ 1999 8'00 am §
ANNUAL REPORT Secrstoy of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90285 (023 ****5] 25 1
DOCUMENT # N97000001391 i
1. Corporation Name ‘
VISTA ALEGRE TOWNHOMES VILLAS STAGE Il CONDOMINI | R i
UM ASSOCIATION, INC. \ _J
“Principal Placs of Business Mailing Address | o
401 BRICKELL AVE. 2160 SW 137 PLACE
SUITE 650 SUITE 650
MIAMI FL 33131 MIAMI FL 33175
us : . .
2. Principal Place of Business ‘ 2a. Mailing Address . | 3. Date Incorporated or Qualifed .
20 SWOADN P [ - 03/13/1997 , _ ' ;
) Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEl Number . Applied For i
22] e o 650744909 " . [ INot Applicatle |
City & State - L City & State ] ) $8.75 Additional
E] \\,\ \ e v;f\—\ F 1 ;;‘ 5. Gertifcate of Status Desired O 7 Fea Required
Zip Country. Zip Country 6. Election Campaign Financing $5.00 may Be
;I 3) \ N5 |EI bh_ d, El 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
‘ Je 2 Gawe. b
DORTA, GONZALO R ESQ. 82| Sireet Address (\P.\(;.)Box Number is Ngt‘Acceptable) .
1401 BRICKELL AVE. . S
SUITE 650 - - VNGO SwWo VI Place
MIAMI FL 33131 . A ‘ _ 84| City \ 85| Zip Code
: - : Mg FL REAULS
11 Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submit} this statement for the purpose of changing its registered
office or registered agent, or both, 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 accep]_the obligations of, Section 617.0503, Florida Sthtutes. .
SIGNATURE P Ylisfde
Signature, typed or pinted nama of registered agent and titie If applicable. Agen signature required when T DATY T iy
12. OFFICERS AND DIRECTORS DITICNS/CHANGES 1 OMOFFIGERS ANDDIRECTORS IN 12
™me . PD . [ DELETE Presidtn EdChange [ Addition
NAME BELLON, LEQ . - Bondves Rodw fhuc_.,_, '
streeTaooress| 1401 BRICKELL AVE: rasmeETAODRESS | VDY A0 S\w VA Place 3 SN
CITY-8T- 2P MIAMI FL 33131 . 14 CITY-5T-ZP Miwwnl Fle. 33104 )
TME VWPST T L1 DELETE 21TME T ! [@Change ] Addition
NAME . DELLON, LEC 22NAME Movelw Duavie
streeTaooress| 1401 BRICKELL AVE. o 23sREETADORESS | A3M 0N SW 153 Tevvace 5& 200
arv-stze | MIAMIFL33131 z4cmv-sTZP | Thiawed  FhV- 35174
TIMLE D [] DELETE 1ATME 5 I . [AChange [ Addition
RAME DELLON, LEO 3.2 NAME B v vi . Rawvnes
streevaopress| 1401 BRICKELL AVE. srsreEraDoRess | VY UL (SWOASE Tovvetel 3 20N
CHTY-ST-2ZP MIAMI FL 33131 34.CITY-ST-2P Miawas Sl 33 INA
E ASD - ‘ [ DELETE 41 TMLE Q ! (Change [ Adcition
NAME DORTA, GONZALQ R ESQ. 4 2NAME \-\u\v; . Bvawd Jdv.
smeeraooress| 1401 BRICKELL AVE. AISTREETADDRESS | {3 135 Sw Vda O
crv-st-zp_ | MIAMI FL 33131 44 CITY-ST-21P Mionyy  Fiy. 331%0 ,
e [ DELETE 5.1TILE ) [Change [ Addition
e > 52NAME ® vy Peetdo
STREET ADDRESS SISTREETADORESS | \ 3y Ut Sw V&3 e vy, %\\06
oITy-5T-2P 54CITY-5T-2P Mivwwns Y. DINMY /
e ‘ B ] DELETE 8.4THLE ! " '[JChange [ ¥Addition
NAME : 6.2 NAME
STREET ADDRESS 53 STREEY ADDRESS ) -
£my-ST-2P sACTV-STEP . ]

ida Statutes. | further certify that the information
al effect as if made under oath; that | am an
pfida Statutes; and that my name appears in

T4 \.hereby certify that the information supplied with this filing does not qualify for the exemptipn’
indicated on this annual report or supplamental annuaf report is true and accurate and that &=, D oat
officer.or director of the corporation or the receiver or trustee empowered to executs this repoi s requirgd b
Block 12 or Block 13 if changed, of on an attachment with an address, with all other Jike empowered,

SIGNATURE:: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BIRECTOR Datg

Daytime Phona #

ians



