2b07 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

1. Enlity Name

DOCUMENT # N97000005289

VISTA ALEGRE TOWNHOMES VILLAS STAGE Il
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Apr 11, 2007 8:00 am
ecretary of State

04-11-2007 90016 006 ****70.00

q0dobU43

13250 SW 135 AVE 13250 SW 135 AVE
MIAME, FL 33186 US MIAMI, FL 33186  US -
R R v (T R
Suite, Apt. #, atc, Suite, Apt. #, stc. 03132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0799733 Not Applicable
Zip Couniry aip Country -B. Certificate of Siatus Desired: - - K ?eae ';-E’dl‘:g:;uona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstared Agent

SLATON, DAVID R
168 E FLAGLER ST
SUITE 1224

MIAMI, FL 33131

o

Name

Street Address (P.O. Box Numbwer is Not Accaptablg)

City

FL | Zip Code

the obligations of registered agent.

8, The abave 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

SIGNATURE
Sipnanure. yped of pnied name of registersd agen and titke f appicabie. (NOTE: Regsiered Agent sipnaturs required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE | PD 3 Delete TIMLE [l Change [ Addition
NAME ROMANIUK, JUANA NAME
STREET ADDRESS | 25550 SW 152 AVE STREET ADDAESS
CITY-ST-29 HOMESTEAD, FL 33032 CITY-ST-2IP
i sD Nme TiTLE O Ctange [ Additon
NAME KOPPELMANN, ELIZABETH NAME
STREETADORESS | 13402 SW 153 STREET, 1903 STREET ADDRESS
CIrY-Si-2p MIAMI, FL 33177 CITY-ST-2IP
TILE [ Deete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-&1-2IP
TITLE [ Detete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2IP
TITLE O verete me [ change [ Acdition
SNAME_ ] B _ NEME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ¢ the receiver or trustes empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachment wi—:C1 addzess, will IDB: like empawered.
SIGNATURE: \ 4,/2/ 07
SIGNATURE ARD ED OR P E OF 8IGNING OFFICER OR DIRECTOR Daie Daytime Phone #
vamn




