FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNlaJme NT # OO 04-19-2004 90237 022 ****70.00
VISTA ALEGRE TOWNHOMES VILLAS STAGE I
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
% COURTESY PROPERTY MANAGEMENT, INC. % COURTESY PROPERTY MANAGEMENT, INC. 930350 29
13250 SW. 135TH AVENUE 13250 S.W. 135TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
2. Principal Place of Business 3. Mailing Address ““NI’I’I 'I“‘ |I|”|I|” "W Ilm Il“‘ Il’l”‘"l ”Hl m” ”I“I‘ I‘ Im f
i
Suite, Apt. #, ele. Suite, Apl. #, etc. 01082004 Chg-NP CR2E037 (1 0,’03)
City & State City & State 4. FE| Number Applied For
65-0744909 Net Applicable
Zip Country Zip Country - . $8.75 Additicnal
5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
to- [EI. . Name . i . . . .
SKRDL INC i
201 ALHAMBRA CIRCE #1102 Street Address (P.O. Box Number is Not Acceplable) .
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 registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad narma of registerad agant and lite if applicable. {NOTE: Registerad Agent signatuse required when reinstating) DATE
L Filing Fee'is $61.25 L "’ 9. Election Campaign Financing $5.00 MayBe | - " Make check payable to ot
- “'Due by May 1; 2004" ~ """ - Trust Fund Contribution, Added to Fees '~ ~Florida Department of State ’
0. . . QOFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 3
TITLE PD memte TLE [ Change [ Addition
NAME RQLRIZUEZ ANDRES NAME , _ o . s
"STREET ADDRESS | 18490/SW PLACE #5611 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 3317 o CITY-ST-2IP
ms - | DS M.omg TLE Clchawge 7 Addition-
HAME VALDES, ¥OIS NAME A
STREET ADDRESS | 1 15 TER 7%06 STREET ADDRESS ~
CITY-ST-2iP MIAMI'FL 33177 , CITY-ST-2IP T
TITLE D #Djlete TITLE [ Change  [J Addition,
NAME REWILLA, LOUJSE NAME -
STREET ADORESS | 12601 S 138 PLACE ?‘4 _ STREET ADDRESS o L ~ A
CIrY-ST: 2P IAMIFFL 8317 ) - T orv-st-zp =T T ' ; - v
TITLE B TRESIWDENT O peete TTLE [ Change [ Addition
NAME PRETTO, AMAURY NAME
STREET ADDRESS | 13446 SW 153 TERR #2108 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-8T-2IP ) i .
Tme Secectal] [ ~TREASURER O ok e SecceXouq [AY€osCa T Do  [Xuditon.
WE ISHARAD P SOLTRMOIER we lShonae S0\ OUNEOLEs
STREETADORESS | {\SEQ\ S 33 O\ .4 B\O STREET ADDRESS | 1550 \ Sf.u 2% 0o B -
CVSTIP Aot EL e L) giry-St-2p Homii . £ 33137
TITLE . ’ O oelete TIILE Cdchange [ Add‘nio‘n.
NAME Lol ; I NAME _ ) S
STREET ADDRESS |~ ~ ' . ) - - STREET ADDRESS - LT e m e .
crv-st-me . 4 : . CTY-ST-2P e e , -
12. | hereby certify that the information supplied wihis §iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this repert or supplemental repgrt is truefand accurg® 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 receiver or trusteg’bmpoweped to execyfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i ™:
changed, or on an attachment with an -:-'nr' e empowered, ] o ;-:f
SIGNATURE: !-,;,,yu-v-mm: o?2/0 e,
BIGNATURE AND TYPECPON PAIRTHD Rape-ortailiig OFFICER OR DIRECTOR / Dat}/ Daytima Phone #

/ ’
t



