2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 22, 2008 8:00 am
DOCUMENT # N97000006239 - Secre,tary of State

1. Enity Name

-22- Hxx*EG1.25
RESORT VILLA CONDOMINIUM ASSOCIATION, INC. 02-22-2008 90013 045
Principal Place of Business Mailing Addrass
703 CRANDON BLVD P.Q. BOX 1135 . . .
e o H“M |'| ’I”Hll“"l" ||H“|m||m ||“| Iml nlll HHN)”I‘ l‘ lll’
2. Principai Place of Business - No P.O. Box # 3. Mailing Address T
Suite, Apt. #. elc. Suile, Apt. ¥, elc. 151 MOORE CR2E037 (10/07)
- City & State City & State 4. FEI Number Applied For
65-0792199 Nat Applicatiz
Zip cuntry Zip Country cicale of - $8.75 Additional
5. Certificale of Stalus Cesired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN T. ROBERTS, P.A , . -
v Streel Address {P.O. Box Nurmber is Not Accepiaible)
50 WEST MASHTA DR, #4
KEY BISCAYNE FL 33149
' City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered oftice of registered agend, or both, in 1he State of Fiorida. | am familiar with, and accent
the obligations of registered agent. :

SIGNATURE
. Signatura, lypad gf priniad rama ol rege:lerod noesil aad 6 appleasie (NOTE: Revpolgend Aganl pignal 2 100 sred #60n renstaiigh CATE
8. Election Campaign Financing $5‘00 May Be
Trust Fund Contritiution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delote e Wews T XL To CrChange [ Aadition
NAME REYES DE RIVERA, SONIA ELIAS NAME
staeeT sopaess | 707 CRANDON BLVD #208 STREET ADOKESS
CY-ST-2P KEY BISCAYNE FL 33148 CIrY-37-2ip
TE VTSD 3 velate THE . wpew XAT\Q " J g5 D ®Thange [ Adition
HAME HOLLINGER, JANE NAME
sTaee7 apDRESS | 713 CRANDON BLVD #403 STREET 4L0RESS
CIy-§71-21P KEY BISCAYNE FL 33149 LITY-37-2IF
THLE . T v N -V P .-
B ST TR o OO , O CRAT R YED Lo
HAME 'D HAME ESO S SV D
STRFET ADDRESS ‘ SRETHIRESS | 7 @, OB Vol =
CTY-ST- 2P YWews  Buve QO oo ey  Wiscowame T 33049
TLE O palats NE ¥ > [ Change  [J Additin
NAME . NAME
STREET ADDRESS STREET ADDPESS
CITY-§T- 2P CHY-57-ZiP
TILE [ palate ML [J Change [ Addition
NARE HAME
STAEET ADDAESS SIREET ADDRESS
CITY-§T-2IF CHY-ST-ZiP
TILE O pelete TME [Jchange  [C] Addition
HANE NAME
STHEET ADDRESS SIREET ADURESS
CITY-5T-2iP CiiY-ST- 20

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Section 119, Florida Statutes. ! further certify that the infarmation
indicated on thig report or supplemental repnrt is true and accurate and that my signature ghall have the seme legal atfect as if made under cath; that | am an ofticer or ditector
of the corporation or he recsiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: ___ 9 Nkl s [ 4 2~ \2-0O8 305 93N

- TICE AMM TVIETS 2 B CHANTTES al A AP Mol o allhid™ PSP P Py ————

=y



