2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # 727608

1. Entity Name

MAJESTIC VIEW CONDOMINIUM ASSOCIATICN, INC.

Secretary of State

05-05-2005 90091 018 ****61.25

Principal Place of Business

11606 NW 19 DR
CORAL SPRINGS, FL 33071  US

Mailing Address

P 0 BOX 770850
CORAL SPRINGS, FL 33077  US

DO NOT WRITE IN THIS SPACE

. - PR - oEe= -

LT

MM LR

04302005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
59-1544837 Not Applicable

5. Certificate of Status Desired [ gg'ggql‘;?:;”"'“a'

6. Name and Address of Current Reglstered Agent

BROCK, JANE
11606 NW 19 DR.
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obdigations of registered agent.

SIGNATURE

Signeture, yped or printed name of registered agent and titie # appicable.

(NOTE: Ragistared Agent signature required when relnstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE VPD

NAME VARGO, JOE

SIREET ADDAESS | 740 COCO PLUM CIRCLE

CIY-ST-2IP PLANTATION, FL 33324

TITLE D

NAME VELINSKY, NATALIE

STREET ADDRESS | 8800 GATEHOUSE RD #4

cy-S1-21P PLANTATION, FL 33324

THLE 8D

NAME BOLOTIN, PAT

STREETADDRESS | E COCO PLUM CIRCLE, #2

CITY-ST-2IP PLANTATION, FL 33324

1INE D

NAME SCHWARTZ, RENEE

STREET ADDRESS | 720 COCO PLUM CIRCLE, #5

CITY-ST-2IP PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TINLE

NAME

STREET ADDRESS .
CITY:ST-2IP ) )

DO NOT WRITE
IN THIS SPACE

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 certity that the information
3 accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.:

SIGNATURE: ?cdr 695\9\:1‘“,@6&_

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Prone #




