- FILED

by

2006 NOT-FOGR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000001391 047252006 90112 042 77770.00
1. Entity Name

VISTA ALEGRE TOWNHOMES VILLAS STAGE I
CONDOMINIUM ASSOCIATION, INC.

=
Principal Place of Business Mailing Address &“ “BZ“ L“

% COURTESY PROPERTY MANAGEMENT, INC. % COURTESY PROPERTY MANAGEMENT, INC.

13250 S.W. 135TH AVENUE 13250 S.W. 135TH AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

S v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E037 (1 1‘,05 @
City & State City & State 4, FEI Number Al Aépkad For

65-0744909 ~ Nold  Not Applicable
Z? —— Gountry Zip - Country 5. Cartificate of Status Das !red__;m‘g'ggﬁ?:;t@.
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name s )
SKROL INC DAL K. Sl aTon
201 ALHAMBRA CIRCE #1102 Stresl Addrass (P.0. Box Number is Not Accaptable)

CORAL GABLES, FL 33134

w7 E. A cr SE. 4 /1224

Y

Y 1 »1 2 FL | %°%/ 3/

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggiions of raglsterad agem /

Ignalure. nmed aor pnntsd name al reqlsne(sd agent and tile if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE

SIG|

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Frust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P [ Delete TILE [T Change [ Acdition
NAME PRETTO, AMAURY NAME
STREET ADDRESS | 13446 SW 153 TERR #2106 STREET ADDRESS
CITY-57-21P MIAMI, FL 33177 CITY-57-2IP
TLE v [ Detete TME [Jchange [ Addition
NAME SOLTANIPOIER, SHAHAB NAME
STREET ADDRESS | 15501 SW 133 PL, #810 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-ST7-21P
TITE sT 7 Delets mLE G Change [ Addilion
NAME LOCKETT, BERNARD NAME
STREET ADDRESS | 13445 W 153 TERR # 1803 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TILE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dekete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P —_ - _ CITY-ST-2IP . _ ~
TITLE [T Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cy-SI-2p

12. | hereby certify that the information syppfiedyvith this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefital reprl is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
soapayersd to execute thns report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the curporauon or the receive AL inisios,

BING OFFICER OR DIRECTOR Date Daytime Phone #




