2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 Al

DOCUMENT # 727608 Secretary of State
1. Entity Name
MAJESTIC VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
11606 NW 19 DR P 0 BOX 770850
CORAL SPRINGS, FL 33077 US CORAL SPRINGS, FL 33077 1S
T AT GG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-1544837 Not Applicable
Zip Couniry <ip Country 8. Certificate of Status Desfred ] ?g';g‘lﬁgﬁ“mm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BROCK, JANE
11806 NW 19 DR. Co Cow e : Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 3307
City FL I Zip Coda

8. The above named entity submits this stetement 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 obfigations of registared agent.

SIGNATURE
Slgnature, typed or printed nams of ragisterad agent and iite if appilcabile. {NOTE Registerad Agent signature raquired whan reinstating) DATE
e g . ] RS
- ! Flling Feo is $61.28 9. Election Campaign Financing $5.00 MayBe |~ o' _.'? : ‘Make qhac!( payable to .
Due by May 1, 2007 Trust Fund Contrityution, O Added to Fees __“gu_’ ‘L Florida Dépai'tm'aht_ of State b
P N Loov
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TIFLE L oo [ Crange [ Addition
NAME VARGO, JOE NAME - ,L“:”-@Q’jﬁfj SU"-]? e S e
STREET ADDRESS | 710 COCO PLUM CIRCLE STREET ADDRESS 242807 -B0003-020 51,025
CATY - 51- 7 PLANTATION, FL 33324 CITY-ST-ZiP
TIRE ST ’ {3 Deleta TITLE [ Change (] Aadition
NAME BOLOTIN, PAT NAME
STREETADDRESS | E COCO PLUM CIRCLE, #2 STREET ADDRESS
cry-St-.2P PLANTATION, FL 33324 CATY-ST-70
TITLE D [ Dalete TmE [] Change [} addition
NAME SCHWARTZ, RENEE NAME
STREET ADDRESS | 720 COCO PLUM CIRCLE, #5 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITy-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-5T-ZP
TLE : 3 Delete TILE [ Change [ Addition
NAME ] NAME
 STAEET ADDRESS . . || STREET ADDRESS
CITY-ST-2P L CITY-ST-21P
(113 : [ Delete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach with an address, with all other (ke ampowarad. - : o

'SIGNATURE:

2 Frteicin RospTesd

SIGNATURE AND

ED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR € & ETA Date Dytima Prone #
THL Gtssrtn




