2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT #N97000003115

1. Entity Name
SEGOVIA VILLAS CONDOMINIUM ASSOCIATION, INC.

2 v

03-31-2008 90012 006 ****61.25

'-«Mau;n}g Adoress - - . -
2011 WEST 62 STREET
HIALEAH, FL. 33016

Principal Flace of Business

6081-6121 WEST 24TH AVENUE
HIALEAH, FL 33016

T A b O e AT -

. -
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address H"‘”" |‘I||HH||“"W m” |IU| "m Il‘“m"”“mm ”Hm |Hm

Suite, Apl. # etc. Suite, Apl. #, elc. 03252008 Chg-NP CR2E037 {12/06)

City & State City & Siuate 4. FE! Number Applied For

65-0785322 Not Applicable
dip Cauniry p Couniry 5. Certificate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

AMERICAN MANAGEMENT & REALTY, INC.
2011 W62 8T
HIALEAH, FL 33018

Streel Address {F.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or beih, in the State of Florica. 1am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme cf registered agent and 10e 4 appreaste. (NOTE: Aegistared Agent SOnANNE recuied when rensistng} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make ck paya C

' Due by May 1, 2008 o V.t T_:_ust Fund Contribution. Adced 1o Faas ) Iorida=Depanrpem'of State

10 . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delese i [Jcrange [ Adcition
mMe [ ARCA OLGA NAME
STREFTADCRESS | 6121 W 24TH AVE -#103 T SIREET ADORESS
CiTV-ST-2iP HIALEAH, FL 33016 CITY-ST-21P
TILE I K petere e aosurey l SCC.r‘e-I'CLﬂ:j [ tnange  [W Acdition
NaME HERRERA, JUAN NAME NMario has
STREET ADDRESS | 6121 W 24TH AVE #210 smeEravoress | (OB w0 24 AveH= 104
€av-s1-2p HIALEAH, FL 33016 CHY.ST-ZIP H I'Cl‘ﬂ@hl F] 350"9
TiTLE ] Delete TITLE OJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE 3 pelere TiitE [0 Crange [ JAdcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY.S1.2P
TIiLE O oelete TTLE [0 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . ciry-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADORESS
CITY-ST-2IP CY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this tepor or supplemenial Jeport is true and accurate and that my signature shall have the same legal effect as i made under oath: thal | am an Pﬂlcer or dnr'ectuq
of the corporation or the receiver or trustee empowered (o execute this repoit as required by Chapter 617, Florica Stawites: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

na

ress, with all other like empowered.

SIG RE AND

D OR PRINTED’_AME OF BIGNING OFFICER OR DIRECTOR
L4

Ko WA”s O&m IES56T1820

Caytrme Phone »




