E 1S $61.25

NONPROFIT
CORPORATION
ANNUAEL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761612 (1)
ULTRA VISTA CONDOMINIUM ASSOCIATION, INC.

A AR

Principal Placé“c;f Business Mahing Address
435 SUNILAND AVE 495 SUNILAND AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Date Incorporated or Qualifiod 3a. Dale of Last Report
01/26/1982 03/22/1995
2. Principal Place of Business __2a. Mailing Address 4. FEI Number Applied For
21 o 26| o 59-2496126 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, ApL. #, etc 5. Cortifoale of Status Desred 0] $8.75 Additional
EI - 27 , Fee Required
Gity & State - City 8 State 6. Election Campaign Financing O $5.00 May Be
_2"_3 e - 28] o Trust Fund Contribution Added 1o Fees
Zip | Country 2ip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25) N E 130] _ Florida Statutes 0 Yes ONo
9. Name and Address of Current Registefeq‘{\_g_ggt 10. Name and Address of New Registered Agent
81 Namc
W|THEHE|.|., GRACE S. 82 Steot Address (P.0. Box Number is Not Acceplable)
495 SUNILAND AVE —
LONGWOOD FL 32750 8
84| City FL 85 | Zip Code

11 Pursuant to the provieons of Sections 17,0502 and 6171508, Florida Statutes, the above-named corporalior submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations of. Sectran 61705603, Florida Statutes,

CR2EQ37 {12/95)

SIGNATURE _.. T TR o o e s axge 1t 2t it € g 4l : N TTE Tt Bap il S alos e earcss o weg T FATE

12. : OFfICERS ;\ND tﬁfﬁib'é}oﬂs_ B J 13. : AT T ANGES 10 OF FICE T8 ANT IS GTOTS 17 75
TITE PD MDEETE' TR e [JChange  [7] Addition
NAME DONAHUE, DENNIS 12 HAME

SIHEET ADDRESS 553 FINCHLEY RD 1.3 SIREET ADDFESS

1Y-$1-2P MAITLANDFL, 14CIY-5T-2F N

TITLE =pix PD CIDELETE ZUTILE TPL KChaﬂge L1 Addition
HEME SHANLEY, BETTY 22 NAvE

STALET ADDRESS 541 FINCHLEY RD 23 STREET ADDRESS

CITY-ST-7iP MAITLAND FL R 2 40ITr-51-2p .

L TD mlETE 3UTITLE T . [ Change mddinon
NAME DIBATTISTA, LINDA 12 NAME FPREKE 3, (J{L-C(ﬂM

simeeranoress | 1990 KENASTON RD wsmanniss | £ FEO AGRIASTON KoARD

LTY-§1- 20 MAITLAND FL 34 CIIY-81- 2P Mt TLRVe, FL BRTS/

TIILE DS [JOELETE FRRAI [JChange [} Additon
HAME CAVETT, NANCY 4 2 NAME

staeer aooaess | 556 FINCHLEY RD 43 STRLLT ADDRESS

CITY-5F- 2P MATLANDFL sagry-sze |

TITLE =2 VPD [JDELEIE 51 TITLE ) VFD ‘_E’Qhange [ Additian
HAME BOATNER, JOYCE 52 HAME

srmeeraooress | 544 FINCHLEY RD. 53 STREET ADDRESS

Oy 512 MAITLAND FL o 54LIY-5T-7P _ _

TILE [CJDELETE &1 TITLE [C] Change ddition
RAME 62 NAME ,D,flt‘[.&g) H,Qag ;m
STREEY ADDRESS EISTREE ADRESS | w5 & s A CHLEY KoRr

Ciry-5t- 7 B4CHY-51. 27 MeiTtp D, L SRS/

14. | do hereby certfy that the information supphed with this fing s valuntarily furnished and does not quaiify for th2 exemption stated Tn Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua repont or supplemental annual report is 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 the corporation or the receiver or trustan empowered 1o exarute this repsyg as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1f changad. or on an attachment with an address. )%65’0 r

SIGNATURE: _

" SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER 0% DIRECTOR Lo Cistir o PLone o

S~1-9% (o) saa-2208




