- FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000002671 2 02-22-2005 90013 018 ****70.00
1. Entity Name
VISTA ALEGRE TOWNHOMES VILLAS STAGE IV
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address guucuoid
% COURTESY PROPERTY MANAGEMENT, INC. % COURTESY PROPERTY MANAGEMENT, INC.
13250 S.W. 135TH AVENUE 13250 S.W. 135TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
M—— S— (GEREEMIR WA . . -
Suita, Apt. #, etc. Suite, ApL. #, etc. 01062005  chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip TTUTTTTT T CeunysT TR T rzp | - Country o o 5. C;niii;:aégol Slalue: Desired Ny 4 ?g.gi’ﬁﬁonm,“
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Addross (P.Q. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typad o prnted name of registered agent and litle if applicable {NOTE: Registared Agent signahure required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T( OFFICERS AND DIRECTORS IN 0
THLE PD X oekee me 'Y , O Change [ Addition
NAME COLE, KAREEMAH NAME KOPPENNaN y €A 1Z0Yeln
STREET ADDRESS | 13371 SW 153RD STREET, STE 1104 STHEETAOORESS [ FRUOD Sred VS ot = 1IRQSR
CITY-ST-21p MIAM), FL 33177 emvstze | Yhowd, KL DBA\YS
TILE STD o [ petete TITLE [ Change [ Addition
NAME MIRANDA, ANTONIO ~ NAME ) ; : -
SIREET ADDAESS | 15510 SW 133RD PLACE, STE 2506 STREET ADDRESS
CITY-57-DF MIAMI, FL 33177 GITY-ST-2IF
TME [ oelete TIE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CHY-ST-2P
TITLE O Detete TIEE O ctange 1 Addition
NAME HAME r
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-5T-2P
e O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-70P
TITLE O pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not gualily for the exemplion stated in Section 118.07¢3)(i), Florida Statutes. | further certify thal the information ’
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of tha cerperation ar the receiver or trustea empowared to execute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block it if

changed, or on an attachrment with an arldress: wiv] othar Ii%

SIGNATURE: __ & —<— 7 « f— L RE T 0% Dad- 398

TSIGNATURE AND TYPED OR PRATED NAME ORGIGNING OFFICER CA DIRECTOR LI 2 Daytime Phona #




