2004 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ ADr 05, 2004 8:00 am

DGEUMENT # N97000005773
bt ecretary of State
_ _ ofe 2fe e e
VILLA LAGO DEVELOPMENT, INC. 04-03-2004 90080 018 =70.00
Principai Place of Business _ Mailing Address
35801 SW 186 AVENUE. PO BOX 343449 :
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 : B 51 Vd4vud
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number 65-0801824 Applied For
- Not Applicable
zp Country 7P Country 5. Certificate of Status Desired ?g'gg l'ﬁs;i’ﬂc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e — e i N - Name:. . . e = e m =
WOLFE' LEON J : Street Add P.0. Box Number is Not A tabl
C/O BERMAN WOLFE & RENNERT, P.A. reot Address (R0, Box Rumbers Not Accepiable)

100 SOUTHEAST SECOND ST SUITE 3500
MIAMI FL 33131-2130

City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. {NOTE: Regislared Agent signaturg reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF#iCERS AND DIRECTORS IN 10
TE D 0 Defete TITLE [0 Change  [] Addition
NAME SEGOR, JOSEPH NAVE
s7ReeT anpRess | 12815 SW 112 COURT STREET ADBRESS
orv-st-ze |MIAMIFL 33176 CIY-ST-2P
TiRLE D 1 Delete TITLE [J Change [ Addiiion
e JENSEN, ROBERT NAME
STREST anDRess | 18640 SW 285 TERRACE STREET ADDRESS
cmv.st.zp  |HOMESTEAD FL 33030 CITY-ST. 7P
e D O elete TE . [} Change [ Addition
wwEs | -—|MAINSTER, STEYEM-~—-- - - - R - —— e e e
sTaeeT appAEss | PO BOX 343449 N/A STREET ADDRESS
CITY-ST- 28 FLORIDA CITY FL 33034 CITY-ST-2P
TITLE ) M Delete TITLE [ crange [ Addition
NANE JOGLAR, NORBERTO NAVE
srezeT aporess | PO BOX 343449 N/A STREET ADDRESS
cnv-sr-zp |FLORIDA CITY FL 33034 Cny-ST-2P
TITEE O Detete TITLE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTE ] Delete TITLE [JChanga  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-28

12. | hereby certify 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trusiee empowered 6 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 attachment with an address, with g)fother like empowered.

SIGNATURE: 7 / A/y)/ém " = e TV 3/5/ &/JOJZH -7738

SIGNATURE AND 'OR PRINTED NAME OF SIGNING QFFICER OR nuﬂmn Date Daytime Fhone #
Iyt




