2008 NOT-FOR-PROFIT CORPORATION Jan 31?%%(])?‘8])8.00 am

ANNUAL REPORT
DOCUMENT # N98000002429 Secretary of State
01-31-2008 90023 004 ****]1 .25

1. Entity Name
SEGOVIA STREET VILLAGE CONDOMINIUM
ASSOCIATION, iINC.

Principal Place of Business Mailing Address
3170 SEGOVIA AVENUE C/0 BANKERS YuvirzVve =
CORAL GABLES, FL 33134 IS 299 ALHAMBRA CIRCLE STE 404

CORAL GABLES, FL 33134 S

—| VRN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l||]m||]ﬂ]l|mnm ! ‘ \

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0851488 Not Applicable
Zip Country Zp Country ; ; $8.75 Additional
5. Certificate of Status Desired 0 Foo Rewdired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SHAWN KHOSRAVI C/O BANKERS COMPANIES
299 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Mol Accaptable)
SUITE 404

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signate, typed or printed name of regesiered agon and Hike if apolicamie. (NGTE: Ragreiared Agenl signatve required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE P [ peete FRE [ Change [ Addition
NAME ERBAN, TOMAS NAME
STREET ADDRESS | 604 MALAGA AVE #C STREET ADDRESS
cry-ST-2p CORAL GABLES, FL 33134 Y- ST-
HILE T N [ Detete Ime Ocange [ Addition
NAME SOCHET, LISA NAME
STREET ADDRESS | 3140 SEGOVIA STREET #1 SFREET ADDRESS
CHY-ST-2P CORAL GABLES, FL. 33146 CirY-ST-2P
e S [ Delete TILE [Jcrange  [J Addifion
NAME O'CONNELL, BEATRICE K NAME
STREET ADDRESS | 602 MALAGA AVENUE #8 SIREEN ADDRESS
CHY-ST-ZIP CORAL GABLES, FL 33134 ._cmtm—np
T [ Detete TILE [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Desete M [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mEe ] oetete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CImY-S1-7P

12. | hereby certify that the information supplied with this ﬁalm does not qualify for the exemptions contaned in Chapter 119, Rorida Statutes. | hather certity that the information
indicated on this report or supplemental report is true 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 lrustee ed B exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on gn attachment with an address, Wi lilve empowered.
SIGNATURE: __ Ylantd /lfﬁ\/ Teras Engpw Tawoaex 14, 2008 (305)447-00

mwmmmm@'msmmmm Daytime Phone #




