2007 NOT-FOR-PROFIT CORPOR®TION FILED

ANNUAL REPORT (AR) Feb 20,2007 8:00 am

DOCUMENT # N97000006239
1 Bty o Secretary of State
RESORT VILLA CONDOMINIUM ASSOCIATION, INC. 02-20-2007 90051 015 **7761.23
Principal Place of Busincss Mailing Addross
703 CRANDON BLVD P.O.BOX 1135
e o Hll’”l’ WHH ‘"" ||m ||m ||m I|m ||||| |||’| M"“Hl ‘l”m mll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc, Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
City & Slaie City & State 4. FE! Number Applied For
65-0792199 Nol Applicabic
Zip Counlry 2ip Counlry ) ) $8.75 Additional
5. Corlilicale of Staius Desired O Fee Requireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKRLD ) Suui Addiess (F.C. Boa Numbcr is Noi Accepiable)
201 ALHAMBRA CIR #1102
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submils (his slatement for the purposc of changing its registered office or rogislered agenl, or both. in the Stalc of Florida. | am {amiliar with, and accepl
lho obligalions ol regislored agonl.

SIGNATURE

Shghailtite, yped o pooked dame o sgisered agenl and bile | apshicaule INOTE Regstered Agent sigtalure required wiwn romstanrg | CATE

FILE NOW: FEE 1S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution. g Added to Fees Florida Department of State

10, - QOFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
Hnie | PD O polele i O Change {7 Addition
NAME REYES DE RIVERA, SONIA ELIAS HAME
SIRLEL AP SS | 707 CRANDON BLVE #208 SIREE)ADDRESS
oY 1 AP KEY BISCAYNE FL 33149 CIY SI-2IP
i VPD [ Delete i vTSD ECIIHI\UO [ Addition
NAMI HOLLINGER, JANE NAMI ey waex, TJo-n 4 Wo3
SIREETARDRESS | 713 CRANDON BLVD #403 SIHCET ADDRISS 1 -3 ctonn b o ‘3\" & B
oY st AP | KEY BISCAYNE FL 33149 onY si 2P Wes  Wisce-vag; Tl 33 ag
hii ST ﬁ Celole T [T Change [ Addition
NAM. JOCH, FRED NAMI
ST ABDRESS | 71 CRANDOUN BLYD #2072 - ST i Al 35
ciy sloap KEY BISCAYNE FL 33149 CITY SI 721
it O Delete e [ change [ Addilion
NAME NAMI
SINEL ) ADDRISS SIREET ADDRFSS
CITY-S1 AP CITY $1-21P
e O oelete 1t O change [ Addition
NARML NAMID
SINEEEADDI SS SIBELEADDRESS
Ciry slAe ClHY ST-2IP
e I Deleic i O Change [ Addition
NAME NAME
SIHEET ADDRE 88 STREE T ADDRESS
CIry-si-21p CITY s1-2'

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Sltatutes. | further certify thal the information
indicated on lhis report or supplemenial repoert is rue and accurale and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or direcior
ol Ihe comporalion or the roceiver or wustee empowared 10 execulo this reporl as required by Chapier 617, Florida Sialutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all olher like empowered.

5 1 edd Ueem (L 1-25-0%  305-365-6085

LY
TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Poone ¥

SIGNATURE:




