o FILED

' 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 a
ANNUAL REPORT ecretary of State
04-18-2006 90076 Q03 ****70.00
DOCUMENT # N97000005289
1, Entity Nama
VISTA ALEGRE TOWNHOMES VILLAS STAGE Il
CONDOMINIUM ASSOQCIATION, INC.
b 2

Principal Place of Business Mailing Address . . P
13250 SW 135 AVE 13250 SW 135 AVE S b
MIAMI, FL 33186 US MIAMI, FL 33186 LS
e v IR AOAEAD ROV

Suite, Apt. #, eic. Suite, Apt. #, etc. 02142006 Chg-NP CRIEQ3T (1‘”05)

City & State City & State 4. FEI Number Applied For

65-0799733 Not Applicable
Zie Country Zp Country §._Certificate of Status Desired Eeae.;,(esq l‘:?d“f{“_a'_
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstared Agant
s ;

SKRLD, INC. AVID K. SLATON
201 ALHAMBRA CIRCLE “Bireet Address (P.O. Box Number is Not Acceptable)
STE. 1102

Y

CORAL GABLES, FL 33134 y 7374 5 ,;/4@45;2 S _,# /LA
Wagm 4 FL | 258 /3/

8. The above namad entity submits this statement for the purpose of changing its registered oflie or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of regls d agent
SIGNATURE CQ/ (0 /O{ o)
Slgnature u-pmfedn-murrm!er -pemandmeiapoiubh (NCQTE: Ragistared Agent signature redruined when reins1ating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 petete 3 [ cChange [ Addition
NAME ROMANIUK, JUANA NAME
STREET ADDRESS { 25550 SW 152 AVE STREEF ADDRESS
Civy-Si-ne HOMESTEAD, FL. 33032 CITY-ST-2P
TILE SD O Delete Tme [ Change [ Addition
NAME KOPPELMANN, ELIZABETH NAME
STREET ADDRESS | 13402 SW 153 STREET, 1903 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33177 CITY-ST-2P
THLE O velete TIRE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Detete TME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2IP
TITLE 1 Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-29 CiTY-8T-219
TITLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CI3Y-ST-2P . ) _ N

12. | heraby certily that the information supplied with this filin g does not quality for tha exemptions contained in Chapter 119, 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 diractor
of the corperation or the receiver o trustee empowesGtiNo 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 attachmant with|an addregs, Wi cther like empowaered.
I ol T

SIGNATURE:
SIGNATUR| 9 TYPED fR Pl‘NT‘ED NAME OF SIGNING OFFICER OR DIRECTOR ta Daylime Phone #

v




