2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

PgPNUMENT # P99000023530 ecretary of State
GOOD NEIGHBORS VILLAS II, INC. 04-12-2004 90251 040 *7*150.00
Principa! Place of Business Mailing Address
3250 MARY STREET, STE. 308 3250 MARY STREET, STE. 308
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 5 4 03 0 78 1
T e A AR TR
S0V ComwmnETAL fLpZo S0 LowTinvew Tt PLbzr
Suite, Apt. #, elc. Sulte, Aptl. #, eic.
250 M %‘1 & TREVT 3250 M W'L STREEY 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
cotont Crove FL lotonuT Geous . Fr 65-0902589 Not Applicable
lea 33132 Counlryb% P Zp 23 )32 Cot;:zyj 7% 5. Certificate of Status Desired ~ [J ?g.g?mﬁ?:;ﬁonal
— ~§. Namse and Address of Current Registered Agent | 7. Name and Address of New Registered Agar_n

Name

CRONIG, STEVEN C ESQ.

3250 MARY STREET, STE. 307 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL Zip Code

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

SIGNATURE
Signaturs. typed of printed name of registered agent ana title if spplicable. {NQTE: Registered Agent gignature required when rainstating) DATE
FlLE Now"l FEE ls s.' 50.00 9. Eiection Campa‘ngn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TIELE Clchenge [ Addition
NAME | BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET, STE. 308 STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS || STREET AGDRESS
CiTY-57-2IP ) W ) N oavestaR . o e
TTLE 7 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGPRESS
CITY-ST-2P CITY-57-2IF
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GiTY-$T-7IP CITY-S1-29
THLE [ Delete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-5T-2IP CITY-5T.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effegt as if mgde under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statufes; and {Wat my name appeard in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all olher like empowered. ] . )
I 72 Y (361 26708 2/
&.

Sl G NATU R /  Dae 4 Daytime Phone #

ZTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




