2005 NOT- O R O roRT CTATION Jul OS,IEI()%E%:OO am

DOCUMENT # N99000000183 Secretary of State
1. Entity Name (07-05-2005 90222 Q42 ****6] 25
CORAL VILLAS HOME OWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address .
13848 SW 153 TERRACE 13848 SW 153 TERRACE
WMIAMI, FL 33177 MIAML FL 33177
e | x‘
2. Principal Place of Business 3. Mailing Address I | | |
Suite, Apl. #, etc. Suite, Apt. #, efc. 06032005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
650887748 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desked [ fg'z?qln‘g““’“"
% Nama and Address of Currant Registored Agent 7. Hame and Addrasa of New Regilared Agani
L e —— rep— - - T T T o .
OTERO, CHARLES
13848 SW 153 TERRACE Street Address (P.0. Box Number Is Not Accepiable)
MIAMI, FL 33177
City FL | Zip Code

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

SIGNATURE

Signature, typed or pried nama of reg; Bgon and title ; (NOTTE: Rogist AQert wigy required when res s DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payabie to
Due by Septembor 7, 2003 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete e I O crange [ Addition
NAME OTERO, CHARLES RV
STREET ADORESS | 13848 SW 153 TERRACE STREET ADORESS
on-§1-2p | MIAMI, FL 33177 orY-S1-2P
TME sD mem TME Fernardez, Corrmer [ Change Xmmm
NAME NUNEZ, CAROLINA RAME . +
. ; (o] 2 4
STREET ADORESS | 15303 SW 138 PL srermomess | |2 2S S 198 €
OTY-51-2P | MIAML, FL 33177 CITY-ST-2P Mhiexono Fl 3310777
e TD 3 petete TE [ Change ] Addition
NAME IRAL, GI:ORIA E RAME
“STREET ADORESS | 15250 SW 138 COURT —- STREET ADIDRIESS | ~ o - - : -
omy-5i-2p | MIAMI, FL 33177 CITY-ST-2P
TmE O pewete TRE O crange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 0] Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 7P CiTY-ST- 3P
TLE O3 Detete TME [ ctange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- S1-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infosmation

Inglicated on this report or supplemental re; and accurate and that my signalure shafi have the same jegal efect as f made under oath; that | am an officer or director
of the corporation or the receiver of jrustee §mpowered 10 execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment -Ch addresg, with all other Iike empowered.

SIGNATURE: Clerip €. lray }um 30,2005 (303)553-1919

umndﬁmmmm’mmomswmommmma Deytime Phona #

b/




