e FILED
2008 NOT-FOR-PROFIT CORPORATION Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N98000002671 Secretary of State

1. Entity Name 05-01-2008 90218 049 ****70.00

VISTA ALEGRE TOWNHOMES VILLAS STAGE IV

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address - q

% COURTESY PROPERTY MANAGEMENT, INC, % COURTESY PROPERTY MANAGEMENT, INC.

13250 S.W. 135TH AVENUE 13250 S.W. 135TH AVENUE

MIAMI, FL 33186 MIAMI, FL 33186

T AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0846456 Nol Applicable

B Country Zie Country 5. Centificate of Status Desired ﬂ gg;?ql‘:f:dm

8. Name and Addreas of Current Registered Agent o . _. 7._.Name and Address of New Reglstered Agent —-1

#chpel 7—/_,46541%9 £sq
S}reggdgr)egw.ogx/ N;ng%sN A,cqccfgabre /3 / v i

Svite_ 996

M 1AM FL[$3% 4 /

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

the obligations of registered
SIGNATURE MQ“M t{) Z z’/ (% 8

Slmm.wduumwmum@!mm-rﬂw {NOTE: Ragixtead Agent signature recuired when renetating) 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. a Added 1o Feas Florida Department of State
10, OFFICERS AND DIRECTORS - M. ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS IN 10
me PST #H veiete e PROS( 00T O Change  g#tidition
NAME MIRANDA, ANTONIO NANE ADIeLA SALRZA fb '
STREET ADDRESS | 15510 SW 133RD PLACE, STE 2506 SRETMIRESS | | 575 1 O S | 33 MR A P50y
TSP | MIAMI, FL 33177 stk TIRYT - FLA - 33117
e [ peee me VIfE- PROSIDENT, Do  [Sdéton
e we e yn Re.rfu%ogpmlﬁ me R
LITY-ST- 2P CITY-ST-2P y'y?:‘.g m%(i)(:f p) = ’ng —-#: (SL“/ ’ ’
e 7 etete T TROASY LI ) [ Change _ [Si-Aakdition
R . o TANIA T.SAVTPMMAURD AScAN]
STREET ADODRESS SREARESS [ 5.5 |0 SU) I3 3 [PLACE = 25
o-ST-2¢ wS® (PR I—FL. 33177
TILE (T peete TME SeCloTA RY o [lCtange  Edemfiion
NAE NANE @uilLymenis N ST i
STREET ADDRESS SREANRESS 12 Y S |54 STRET H#HRY OR
ov-st-2¢ orv-stze \MMIAMI- FLR 33177~
e ] Delete THLE J{ReCTOR, p ClChange  ENAsition
NAvE nAE MORAYMRA COITCS ROoVriauez,
STREET ADDRESS STREET ADORESS ngc{&’_{w # ST ;g/py
Y-S 2P CTY-ST-2P A 1 D rnin - 3313}
TIE O oelete TME O Change  [] Addition
NAME NAME .
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12 I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
[2

of tha corporation or tha receiver or tryst§@ empowered 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag hddress, with all ofhdr like empowergg

SIGNATURE: 25

[LLAAE
UNTED MAME OF SIGNING OFFICER OR

INRECTOR Data - Deytima Phohe #




