. x FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90041 049 ****70.00
DOCUMENT # NS7000001391
1. Entity Name
VISTA ALEGRE TOWNHOMES VILLAS STAGE I
CONDOMINIUM ASSOCIATION, INC.
guuvr -

Principal Place of Business Mailing Address
% COURTESY PROPERTY MANAGEMENT, INC. % COURTESY PROPERTY MANAGEMENT, INC,
13250 S.W. 135TH AVENUE 13250 S.W. 135TH AVENUE
MIAML, FL 33186 MIAMI, FL 33186
T [

Suite, Apt. #, etc. Suite, Apl. #, etc. 03132007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEt Number Applied Far

65-0744909 Nut Applicable
Zie Country Zip Couniry 5. Cartiticate of Status Dasired & Ei_;g‘a:i:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SLATON, DAVID R
169 EAST FLAGLER 51‘ Street Address {P.Q. Box Number is Not Acceptable)

SUITE 1224 e
MIAMI, FL 33134

City FL l Zip Code

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
the obligations of registered agent.

.
fu

SIGNATURE ,
Signaure, typed orppﬂlod narmg of regnalared agent and title if apehcable. {NOTE: Registered Agent signaure required when reinsiating) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May' 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Th O Delete 1ML [ crange [ Addtilion
NAME PRETTO, AMAURY NAME
STREET ADDRESS | 13446 SW 153 TERR #2106 STREET ADDRESS
CITY-S§1-2IP MIAMI, FL 33177 CITY-ST-2IF
TNLE vV ﬂnmgle ITLE O change [ Addition
NAME SOLTANIPOIER, SHAHAB NAME
STREET ADDRESS | 15501 SW 133 PL, #810 STREET ADDRESS
Ciry-§1-2¢ MIAMI, FL 33177 CITY-ST-2P
FILE ST O Detete TME [ Change [ Addition
NAME LOCKETT, BERNARD NAME
STREET ADDRESS | 13445 W 153 TERR # 1803 STREET ADORESS
CITY-5T-2IP MIAMI, FL 33177 CITY-ST-2IP
TITLE O veete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-2IP
TILE O velete TITLE [ Change  [] Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME _ .
STREET ADDRESS STHEET ADDRESS
CITY-$1-71P CITY-ST- 0P

12. | hereby certify that tha information supplied with this fiting g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thus raport or su lemental rep tis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
here Epfmpewaad lo executs this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
oiljke ampowered.

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Deytime Pnone #




