-

2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N98000002671

1. Entity Name

VISTA ALEGRE TOWNHOMES VILLAS STAGE IV

CONDOMINIUM ASSOCIATION, INC.

04-16-2007 90041 050 ****70.00

Principal Place of Business

% COURTESY PROPERTY MANAGEMENT, INC.
13250 S.W. 135TH AVENUE

MIAM, FL 33186

Mailing Address

% COURTESY PROPERTY MANAGEMENT, INC.
13250 S.W. 135TH AVENUE

MIAMI, FL 33186

40060875

0 000

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl, #, atc. 03132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0846456 Not Applicable
Zip Country Zip Couniry - ) ¢« $8.75 Additional
5. Ceriilicate of Slatus Desired x Foo Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
: Name

SLATON, DAVID R
169 E FLAGLER ST 122
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abova namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typsd o prinled nama of registersd agent and title if applicable (NOTE: Repistered Agen signature required when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE D ﬂnem TITLE [ thange [ Addition

NAME KOPPELMAN, ELIZABETH NAME

STREET ADDRESS | 13402 SW 153 ST # 1903 STREET ADDRESS

Ciry-ST-21P MIAMI, FL 33177 CITY-ST-ZiP

TTLE STD : O Delete TITLE P<T ﬂcnange O Addition

NAME MIRANDA, ANTONIO NAME

SIREETADDRESS | 16510 SW 133RD PLACE, STE 2506 STREET ADDRESS

CITY-§T-21p MIAMI, FL 33177 CITY-S1-21P

TINLE O Detete TITLE []change [ Adgition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP GITY-ST- 7P

TIME £ Delete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST- 7P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TNE U] Delete TITLE (I Change ] Addition
| _hawE, HAME

STREET ADORESS ) " STREET ADORESS — - RR—

CITY-ST-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustea empow te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an a Twith zll other Jiké armpowared.

SIGNATURE:

——

— /
Wns AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

P




