FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION & Wi 1 8 "\3 Sandra B. Mortham
ANNUAL REPORT AW ‘T.f Secretary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT # 727608 (2)

1. Corporation Name
MAJESTIC VIEW CONDOMINIUM ASSOCIATION, INC.

AR O A

Principal Place of Business Mailing Address
6289 W. SUNRISE BLVD.. SUITE 202 6289 W. SUNRISE BLVD.. SUITE 202
SUNRISE FL 33313-6192 SUNRISE FL 33336102
3. Date Incorporated or Qualified da. Date of Last Report
10/02/1973 05/01/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1544837 Not Applicable
Suite, Apt. #, etc. uite, Apt. #, etc. iti
uite. Apt. 4, altc Sulte, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Additional
2_2l ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contrbution - Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m .El a E)—I Florida Statules L] ves [ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
BY Name
SUMMIT PROPERTY MANAGEMENT, INC. 82| Strent Address (P.O. Box Number s Not Asceptanie]
6289 WEST SUNRISE BLVD.
SUITE 202 &3
SUNRISE FL 33313 84| City FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorizad by the corparation's board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accert the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e . A
Slarature, typed or pinted name of regitered agent and tite if apydoatke INGTE. Rgratorod Agent signatire: requred whor rrstatngl DATE
i3, OFFICERS AND DIREGTORS 4« 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS 1N 15
TILE IADELETE 11TIILE 17 . [JChange  R3dditicn
NAME M{’H—* 12 NAME Wittiam Hordug e
sTReeT apnaess | =764-2-COCOPLUM-CIR — vasmerr aooness | BE0O1- . Madek ol el
CIY-ST-21P ~RLANTARON Ft—— 14CITY-5T- 2P QOJ'}-&MEH , =8 33324
TITLE D [CJDFLETE 21 TILE i DOlchange  [J Addition
NAME AMIR, OFER 22 NAME
streer aocress | 720-2 COCOPLUM CIRCLE 23 STREET ADDRESS
CiTy-57-2P PLANTATION FL 2 A0I-§T-7IP
THLE sD [JOELETE 31TIILE [JChange [ Addition
NAME VARGO, DEANN I 32 NAME
sreeerapcress | 760-5 COCOPLUM CIR 33 STREE) ADDRESS
CITY-ST-2P PLANTATION FL 34.CITY-ST-ZP
TITLE b [»] [CJDELETE 41 TIIE [(JCnhange [ Addition
NAME HOUGH, BOB 4 2NAME
steeranchess | 710-2 COCOPLUM CIR 43 STREET ADDRESS
GITY-5T-2p PLANTATION FL sqorvsrze |, .
THLE M= CJOELETE 51TILE 1o MThange [ Additon
HAME ST. JEAN, ROBERT 52 NAME
seer aopress | 791-7 COCOPLUM CIR 5.3 STAEET ADDRESS
CiTy-ST-21° PLANTATION FL 54CTY-57-2IP .
TITLE = C]DELETE 61TITLE /) {AChange (] Addition
HAME VELINSKY, SIDNEY 62 NANE
stweet anoress | 8800-4 GATEHOUSE RD 6.3 STREET ADDRESS
ITY-ST-21° PLANTATION FL 6.4 CITY-5T-21P

14. 1 de hereby certify that the information suppiied with this fitng is voluntarly furnished and doss nat qualfy for the exemption stated in Section 119.07(3)tk}, Florida Statutes. | further
certity that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as If made under
oath that | am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or n an attachment with an address.
SIGNATURE: : o ;3//?/%; 370 - 74 2~
[QNING OFFICER OR DIRECTOR Date Caytire Phone #




