i‘» A \ !

2004 NOT-FOR-PROFIT CORF;ORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 727608

1. Entity Name

MAJESTIC VIEW CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-04-2004 90045 006 ****61.25

Principal Place of Business
11606 NW 19 DR
CORAL SPRINGS, FL 33071 US

Mailing Address
P.0.BOX 770866

CORAL SPRINGS, FL 33077 S

JYUU IS I

VTR RRERAR A

11606 NW 19 DR.
CORAL SPRINGS, FL 33071

2. Principal Place of Business 3. Mailing Address
0 Beo¥ 270€59
Suite, Apt. #, efc. Suite, Apt. #,
uite, Apt. #, etc uita, Apt. #. et. 01112004  Chg.NP CR2E037 (10/03)
City & State Clty & Siar 4. FEI Number Applied For
9‘” {‘; nac F 59-1544837 Not Applicable
Zip Country le Cofiftr " . $8.75 Additional
3301 -] Uys ﬂ" 5. Certificate of Status Desired a Fes Required
- - = 6.-Name and Address of Current Registared Agent o 7. Name and Address of Mew Registered Agent
’ Mame -
BROCK, JANE

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE .

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

Stgnature, lyped or printed name of regisiered agent and titke it applicable,

{NOTE: Regislered Agenl signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing .
Trust Fund Contribution.

Make chack payabie to "

$5.00 May Be
Florida Departmem of State '

O Added to Fees

(" 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 10
TILE VPD [ petete TITLE [ Change [ Addition
RAME VARGO, JOE NAME
STREET ADDRESS | 710 COCO PLUM CIRCLE STREET ADDRESS
CITY-S1-2P PLANTATION, FL 33324 r GITY-ST-2IP
me ™ ?\Delele TNLE Netalie Ve lih 3k [ Ghange [ Addition
HAME GILI, TINA NAME
sweeraooeess | 730 E COCO PLUM CIRCLE, #3 meeroness | $B060 Gréfehouse t.d Ff
orv-sT-77 | PLANTATION, FL 33324 oTY-51-2P Olontoioe V3 ?B'D'“f
TITLE | 8D ) Delete TITLE [j cnange {] Addition
wME | BOLOTIN, PAT ’ NAME - - = .
STREET ADDRESS | E COCO PLUM CIRCLE, #2 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CiTY-ST-2IP
TITLE D [3 Delete TITLE [JChange  [] Addition
HAME SCHWARTZ, RENEE NAME
STREET ADDRESS | 720 COCO PLUM CIRCLE, #5 STREET ADDRESS
CIry-81-21P PLANTATION, FL 33324 CITY-ST-2IP
TITLE [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP -
TIMLE [T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
cITy-sT-2IP CITY-57-2IP

12. | hereby cerlify that the information supplied with (his filin

SIGNATURE: <2{n/

does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L]

Date Daytime Phone #

{ ?GNKT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



