2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 06, 2005 8:00 am

Secretary of State

DOCUMENT. # N97000003115

1. Entity Name

SEGOVIA VILLAS CONDOMINIUM ASSOCIATION, INC.

06-06-2005 90002 031 ****61.25

Principal Place of Business Mailing Address
6081-6121 WEST 24TH AVENUE 20171 WEST 62 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
e v AR WD RO
Suite, Apt. #, elc. Suite, Apt. #, alc. 04282005 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0785322 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad | fg.;g&s:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - -
AMERICA MANAGEMENT & REALTY, INC
2011 WB2 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 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prim-ed name of registersd agent and title it applicable. (NQTE: Registered Agent signatue raquired when reinstating} QATE

Filing Felg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

y May 1, 200
10. OFFICERS AND DIRECTORS 1, ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS N 10
TME PD ﬂDelele TTLE pl? ESUC O crange Y Adettion
NAME AVAY, SIMON NAME A (‘.MW‘\,J: 2 4 10
STREET ADDRESS | 6121 WEST 24TH AVE., #211 seetooness | 1 2.0 WeST 24 AV
orv-st-zp | HIALEAH, FL 33016 ovsize | phdjeah T 328000
e D ﬁ Delelz T - - (] Change ﬂ Addilion
HAME CABRERA, YULET NAME zdn, Qlga #10%
STREET ADDRESS | 6121 WEST 24TH AVE., #108 STREET ADDRESS 121 ey 2 L/ ave #i
Grvest.aP | HIALEAH, FL 33016 CiTy-s1-2p Aleann £t. >0l
TITLE SD 3 oelete TILE [ Change {3 Addilion
NAME HERRERA, JUAN NAME
STREET ADDRESS | 6081-6121 WEST 24TH AVE,, 210 STREET ADDRESS
CITY-ST-21P HIALEAH, FL. 33016 CITY-ST-2IP [ -
-mE————1— - —- - T 3 Delete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-20P
TILE [ Detete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. I haraby certily thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that tha information
indicated on this report of supplemental repart is true and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
©f the corporation of the receiver or trustes ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmewwdress. with all other like empowerad.
SIGNATURE: /ég’/L éfw/

blzls - (o isesz

SIGNATURE AND ﬂﬂon PRINTED NAlﬁ OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




