2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N97000005743 Secretary of State
1. Entity Name 03-15-2004 90070 024 ****61 .25
;I'hll-lg GARDENS CONDOMINIUM (MIA) ASSOCIATION,
Principal Place of Business Mailing Address
8045 NW 7TH STREET 305 ALCAZAR AVENUE TmETTm
MIAMI FI. 33126 CORAL GABLES FL.'33134 :
us us :
s s N RAG A
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E037 (11;03)
City & State City & State 4. FE! Number Applied Far
65-0827222 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zg] l.:?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — e B Name o B i L R .
VILAR PROPERTY MANAGEMENT, INC. .
305 ALCAZAR AVENUE . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

L

SIGNATURE
R Signature, typed or printed name of registered agent and Lidle if apphcabia. {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D \%Delele TITLE [ Change ] Addition
NAME RABEEEING -ENRIGHE NAME
STREET ApDRESS | SO4TNW-F-E-UNF+4 STREET ADORESS
ciry-st-zp | MbAMERE=33426- CITY-5T-2p
TME PD [ pelete T [Jchange [ Addition
sTReET aoRgss (8045 NW 7 ST UNIT 311 STREET ADDRESS
crv-srzp |MIAMIFL 33126 CiTY-ST- 2P
TME D : Q\Delere J e X _ .. ... [lchage  [3 Addition
RAME™ - | MIEES TONRE - Rivhie- A =l T TN e - e
STREET ADDRESS |BO#TNW TTHTSTREET 346 STREEY ADDRESS
CTy-5T-zp | Mbidet-FE93488 CITY-ST-2IP
e sD Weiere e O3 Change ] Addition
NAME » TR NAME
STREET apoREss | BOST VPR STREET, 711 STAEET ADDRESS
cy-sr-zp | MIAMLEL33126 CITY-§7-71p
TME _I f‘HU 3 & (b 0 n g_ 3 [ Delete me 2 Change  JPFagdition
NAME . NAME
STREET ADDRESS ' o ‘5C i '8 STREET ADDRESS
CITY-§T-218 VDUt CL‘- 3 5[9¢ CITY-ST-2IP _
e &y ST}} vo G ,/} [/Mﬂ.dd) TB £ Detete Tme Ol change  [rision
NAME NAME
STREET ADDRESS ' 5 C n % # 0/ STREET ALDRESS
CITY-ST- 2P 3’5 [ 2>, CTY-ST- 2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trust powered to exscurte this report as required by Chapter 617, Florida Statutes; ana that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an ,address, with all other like empowered.

SIGNATURE: ENN D e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




