[ oW

2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT ' FILED

b L

DOCUMENT # N97000004791

1. Entity Name

CONt};'INENTAL HOMES AT LAGO MAR HOMEOWNERS'
ASSOCIATION, INC.

Apr 07,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Addrass
13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
03132008 No Chg-NP CR2E037 (4/06)
Do N OT WRITE IN TH ls S PAC E 4, FEI Number Applied For
65-0822970 Not Applicable

$8.75 Additiona

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Currant Registered Agent

501 ALIAMBRA GIRCLE DO NOT WRITE
MIAMI, FL 23134 IN THIS SPACE

8, The above named enhty 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.

SIGNATURE

Signature, rypag o printad rame of reg'stered agent and tlie if appkcable. (NOTE. Regatered Ageni signalure requred when rensaing) DATE

Filing Foe Is $81.25 8. Election Campaign Financing $5.00 MayBe

Duo by May 1, 2008 Trust Fund Contnizution. O  Added to Fees 4

3122 700

10. OFFICERS AND DIRECTORS
TMLE vD
NAME PEREZ, EVA

STREET ADDRESS | 7707 SW 164 COURT
CiTY- 5T-2P MIAMI, FL 33193

TNMLE D

NAME ALVAREZ, GEORGE
STREET ADDRESS | 16551 SW T5TH ST
CITY-5T-ZiP MIAMI, FL 33193

TITLE 8D
NAME ESPINOSA, ERNA

STREET ADDRESS | 18406 SW 77 TERRACE
OY.STP | MIAMI, FL 33103 DO NOT WRITE

e PD IN THIS SPACE

NAME KARNIB, JAMES
STREET ADDRESS | 16512 SW 75 ST.
CITY-T-2P MIAMI, FL 33193

TILE

RAME

STREET ADDRESS
CITY-S51-2IP

TME
NAME

STREET ADDRESS
CITY-5T-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida $tatutes. | furthey certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugfee empowered to exgcute 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 attachment with dedress, with 7 ike empowered. )
Ly’ %76 \3/30%’00 @QJ%DV?J 97

SIGNATURE:
slcuaryfmn TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Date Daytime Phone #

J




