- 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N97pb¢¢?p4996 réﬁ“‘% ecretary of State
1. Entity Nam 4 )
iy thame ke 3 04-22-2004 90036 002 ****61 25
CROWNGATE POINT CONDOMINIUM ASSOCIATION, INC. i
Principal Place of Business Mailing Address
S501E24ST S0O1E24S8T VaM U v
205 205
HIALEAH FL 33013 HIALEAH FL 33013
us us
e PR IR AROA A E
50l £. 2¢4 Steel Chowncate Runt Conpbdo.
Suile, Apt. #, etc. Suite, Apt. #, elc.
205 SOl £ Z ¢ 57‘, #20 5 MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
N H—z,a.[e&‘_ h , Elorida /(.LLC‘L/QO.)’L , = [:3!?; Yis 65-0812672 Not Applicabie
o 230173 [C}Di.lng‘y A '321% OfS Czjm):s Ar 5. Certificate of Status Desired O ?EBE'E; 'ﬁ:!:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Zogelpa Villa:
songg Léﬁ’TEESR'FZ ! Street Address {P.0. Box Number is Not Acceptable)
1M
HIALEAH FL 33013 Sol & >4 St # [od
City . Zipp Code
[iafeah FL | $5%,3

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 obliganons;frégiilyﬂ agent. /m
) 2/ 4~ /7-
SIGNATURE X M 720 (7-04
ped or printed name o 1 DATE

Slgnatur ‘)m@d agent and litle if applicable. (NOTE: Ragisiered Agent signaiura required when reinstating)
-+ FILE'NOW: FEE1S$61.25 ~ ~ - | 9. Election Campaign Financing $5.00 MayBe | - - Make Check Payabie to™ ..
o .' Due By May 1’ 2004 K - ‘_ Trust Fund Contribution. D Added to Fees I Florida Departmeniofstate
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 10
ame FD Delete Tine IR . (3dchange [ Addiion
NAVE OBULIA, PEREZ AME 2unmilda Villa
sTeeT Apongss | 501 E 24 ST 202 sweeranress | SO &, 2 ST, # 104
cav-gr-ze  |HIALEAHFL 33013 ovstze i Hiafeah, €. 33012
TITLE VPST ) Delete TITLE vEFST i (O change [ Additien
NAME MARICEL, PUENTES NAME maricel Pycwtes
sTREET ApoRess {901 E 248T 204 sreetaooress | SO £, 24 5 H 2o
omvst.ze  JHIALEAH FL 33013 s | (dealoah, £l. 33003 ]
TITLE D U pelete TITLE T l . [T Change [ Addition
NAME HUGO, VINAGERA - - NAME ‘HeG0 ViwncceEen - - - ——
sTReeT appRess {501 E 243T 201 smeeranniess | 501 €. 2¢ SE H 20|
CITY-ST-2P HIALEAH FL 33013 CITY-ST-21P o 't-_’,CL'Ir'\ F[ . 3301 3
Tiie O oelete TiTEE ! Ol Charge ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZP
TiTLE 7 Delete TWLE Ol onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-5T-7P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute 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 attachmept wit address, with all other lisg eppowsred.

SIGNATURE: X! > J@/ 4/-/9- oy éw: é7ézp?5j

NATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #
—




