LS

# 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N97000005289

1. Enti ame

VISTA ALEGRE TOWNHOMES VILLAS STAGE I
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

(05-01-2008 90231 045 ****70.00

Principal Place of Business
13250 SW 135 AVE
MIAMI, FL 33186

Mailing Address

us MIAMI, FL 33186

13250 SW 135 AVE

us

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

TR En R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-NP CR2EG3? (121'06)
City & State City & State 4. FEI Number Applied For
65-0799733 Not Applicable
Zip Country Zip Country » $8.75 addiional
. 8. Certilicate of Status Desired N Fee Required

8.-Name and Address of Current Registsred Agent

7. Name and Addross of New Registered Agent

erlichael Hal be,Kg € <sa.

Slree ddress (P.O. BoxNumber is NotAcceplab
V2L Y YNE By d

S

urte q€9

CwMLAM\

Zip Code

FL l 23 o)

8. The above named entity 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 cbhgatloisohﬂs}irjd aIent
SIGNATURE

Signaure, wpndmpuudmmalnoﬁ(_}w(wmﬂm

(NOTE: Registered Agert signatiee required when reinstanng)

4/2z Jog

Flling Feo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

s 5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ebet il PD [ change 7] Aadition
NAME ROMANIUK, JUANA Paae NANE Mc Leod VA 3\ A 4 230 %i
STREET ADORESS | 25550 SW 152 AVE smroness || DEOF Fswl Sy ST
omv-ST-2P | HOMESTEAD, FL 33032 avsie A1) A M L ™20 .

- ,
:‘LU:E [ Delete :‘:;E[ [)ﬁ 560)0’\ 0) g U SA N -Al:l Change mmlion
STREET ADDRESS s | | SH 21 S _1DD T 30?
CTY-57-2P CT-ST-2P | AL 5 N PN T O -
TMLE [ Detete THLE q ) B D Change M\Audnicn
T HAME AR R o,Jor@;e
STREET ADORESS smeETAboress [) 20 ] = L) Sy St 'USQOGJ
CTY-§¥-2F orest-2e [ AA ) A NS — 2317)
e O3 Delete me 1 c [ Change E{mmon
NAME NAME - ) IYY
STREET ADDRESS STREET ADORESS QJ?.JR_IE— E.bAWJ A sy &1 + 28300
CITY-ST-2P CITy-$1- 2P ! FZL_ =y —]7
TITLE [ Delete TiFLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-S5T-2P
Tme [ Delete TALE [Cicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST-2P

12. | hereby ceri
indicated on this report or supplemental report is true
of the corporation or the recerver or A
changed, or on an atiachment wi

SIGNATURE:

Fyaddress, with ali othe )

/

- that the information supplied with this f:llng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

empowere

Daytime Phane 4




