2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

?
PEOISN% M ENT # N97000006085 ecretary of State
04-19-2004 90395 027 ****70.00
VILLA LUISA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6175 W. 20TH AVENUE, #114 1957 WEST 60TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
- 7400 W 0 Ave.
Suite, Apt. #, etc. Sune,fg(?#. elc. MOORE CR2E037 (11/03)
City & State Cipy & State 4. FEI Number Applied For
Aéd/edzé 4 ~/ 65-0819867 Not Applicable
Zip Country Zip ountry . ) 8.7 ditional
3 30 é _ z . 5. Certificate of Status Desired K] fea R?q:fecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me N . * .ot
%ggﬂ-ﬂssoc»@?/'m) ANET  Boo/rdes &na :
treet Address (P.O. Box Number is Not Acceptable) -
A, £ # D7

~TERRA ASSOCIATION MANAGEMENT SERVICE ~
1957 WEST 60TH STREET
HIALEAH FL 33012

Q-ﬁ ’ Cit . | Zip Code.
g pIV FL |3'3,)¢
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 Fiorida. | am familiar with, and accept
- the chbligations of registered agent.

SIGNATURE
Signature, lyped of printed hame of registered agent and tile it apphicable. {NOTE: Regstered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10, "OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECT 1

0

29) Bl o 13) "
TILE Delete TITLE . [ Change Addition
NAVE HERRERA, MARIANA NAVE ToTg < VoS b
STREET ADDRESS 6175 NW 20 AVE, APT 114 STREET ADDRESS 6 I") 'y w? 2o AVE “ 3’Dq
CITY-ST- 24P HIALEAH FL 33012 CIFY- ST-ZIP “H,, alead & Y )

5D W ooee - 7 i
TE Delte TITLE . {J crange (] Addition
N QUINTANA, MARGARITA e [Fome Mot _ 343
STREET appRcss | 6175 NW 20 AVE., APT 111 STREET ADORESS | & ¢ DV %? 2o # el
cav-sr.zap |HIALEAH FL 33012 CITY-§7-2p b fam £ 7 3302 :

TD 5B, . -
::::E  picos, Jose - | R Delete ::;EE ‘,4_/4//5 o i’g— ap - u{_:|wChan§E: w Add:lm_n- |

etvets tooess |6175 NW 20 AVE., APT 308 e oo | e 7T Do ALE

CITY-ST-2IP HIALEAH FL 33012 CiTY-51-2F Aé# Argwis g | B/
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME ] Delet TRLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-ZIP
TIRLE O Delete TITLE [ Change 1 Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 29

12. | hergby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 617. Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like ernpowered.

SIGNATURE: Ge Q«& EZN7) AV IIT

NATURE ANDMTPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

Y4



