-

‘ FILED
200 O ARNUAL REPORT " T'ON  Apr 30, 2004 8:00 am

DOCUMENT #N67000003115 ecretary of State
1. Entity Name 20 8 e 2 ok
SEGOVIA VILLAS CONDOMINIUM ASSOCIATION, INC. 04-30-2004 90316 041 6125
Principal Place of Business Mailing Address _
6081-6121 WEST.24TH AVENUE .« . 20717 WEST 62 STREET B I
“HIALEAH, FL 33016 HIALEAH, FL 33016
R e L EHREC AU Q0RO
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0785322 Not Applicable
Zip Countty Zp Country 5. Cerlificata of Status Desired O gesel;i’esq Qg:;tmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o 4~
- . . B . - Narne - T
“AMERICA MANAGEMENT & REALTY, INC
2011 W62 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City ) FL I Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. I am {amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent gignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme PD IR Delste TiTLE D) [ change WK Addition
g VICTORIANO, LYDIA NAME 510N AUAY ave H 200
sThee ApDRESs | 6081 WEST 24TH AVENUE #202 sweraoness | L@ 42 W 2 ‘4
CTY-sT-2P | HIALEAH, FL 33016 CTY-5T-2P vhaleabh (. 330 ¥
TILE ™ 1 betete TILE [Ochange  [J Addifion
NAME ARCA, OLGA NAME
STAEET ADDRESS | 6121 W, 24 AVE, 103 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CiTY-ST-ZP
TLE sD 7 petete TITLE [ Change {1 Addition
NAME SAUCEDC, MARIAEE NAME ) o ; _ .
|~ sraee apoRess'| 6081 W 24AVE~ — - - : - ™ 4" SIREETADORESS oo o : ' T
CITY-ST-2IP HIALEAH, FL. 33016 QITY-5T-2P
TLE {3 Detete TITLE . ] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-5T-2P
IlrLff o [ Delete TMLE . [ Change [ Addition
NANE NAME :
,s'wéatss STREET ADDRESS
A e A e CITY-5T-ZP .
P S RtrY - ] Delete TITLE [ change [ Addilion
. em N R R RS HAME
\" ST AnDRESS Ml sl STREET ADDRESS
SCITY-ST-2P, ‘e GJY-ST-P

supplied with this filing does not qualify for 1€
ental report is true an accm 4 and that
igfthis repo

Gxemption stated in Section 119.0??3)0) Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

.
.-ol'
.o

X7
SIGNATURE: ) Zds%,
A

'NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &




