r

e - | FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761612 03-03-2004 90025 017 ****61.25
1. Entity Name
ULTRA VISTA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q q U l 3 U u .j
190 N WESTMONTE DRIVE 190 N WESTMONTE DRIVE :
STE 100 STE 100
ALTAMONTE SPRINGS, fL 32714 US ALTAMONTE SPRINGS, FL 32714 US
s T e VA REC IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CRZE037 (10/03)
City & State City & Stats 4, FEI Number Applied For
, 59-2496126 Not Applicatle
Zip (FOUI'\II’Y Zip Country 5. ‘Certiﬂcate of Status Desired O gg';iﬁf;;“mal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reg ed Agent
i . e e - e . |.Name_____ s - _
“CAMPBELL, MARILYN
180 N WESTMONTE DR STE 100 Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32714
City FL ‘ Zip Code

8. The above named entity submits this statement fer the purpose of changing its registarad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — ) . . e mim e e e e e
- " Signature. typed or printed name of te5iE agent and title ! appiicable. {NOTE: Registered Agent signature requred when reinstating)

LoV e

I

‘ ~ e —
- "' Filing Fée is $61.2 3/101 L 9. Election Campaign Financing $5.00 may Be
A | Due by 1 -l ¢/ j— .- Trust Fund Contribution, a Added 1o Foes
! o) R ¥

N0 oo crmrin e =~ QFFICERS AND DIRECTORS - —= =~~~ =~ F 11" """ ADDITIONS/CHANGES TO
1o D ‘l_ - A L7 Detate me O change [T Additin
NWE <2 | BOATNER,IOYCEY - NAME
STREET ADDRESS | 544 FINCHLEY RD - . STREET ADDRESS
CIrY-ST-2P MAITLAND, FL 32751 CITY-ST-27
TIE T [ Detste TITLE [ change [ Addition
NAME AGOSTINELLI, CHARLES - NAME
STREET ADDRESS | 1992 KENASTON AVENUE STREET ADDAESS
CITY-§T-21P MAITLAND, FL 32751 CITY-ST-2P
THLE | 29’;" O delete TITLE ?P ,E‘ Change [ Addition
NAME FRABOTA, ALYN o NAME - -
STAEET ADDRESS | 1984 KENASTON RD ; STREET ADDFESS
CITY-ST-21 MAITLAND, FL 32751 CITY-5T-2IP
TITLE SD [ Delete TITLE [ Change  [] Addilion
NAME CAVETT, NANCY NAME
STREET ADDRESS | 556 FINCHLEY RD STREET ADDRESS
CITY-§7-2P MAITLAND, FL 32751 CITY-ST-2P
me v o : 7 telete 0L [ Change [ Addition
NAME T 5 €| JOSWICK; BARBARA MAME
" STREET ADDRESS |' 1686 KENASTON ROAD ‘ STREET ADDRESS :
chl:.s_leP_.._ MA’TLAND,EL 32751 e e i am - Ei|U-ST-Z|P"' B ’:’—";{-_1“—1'/;-“} :),._,_ }::EI‘./—' 70 - —
L T T ) R e o Changs - {3 Adgition
" NAME Bus fm A : = somop et gE Vol Theamg el
E 400 W TD R TR i . SRS ‘
STREET ADDRESS | = R - i NSTREETADDRESS | o i oo e men e e me e e
B o . e anestae - o ] o .

12- { hereby cértify that the information supplied with this fi}ing does not qualify for the exemption statad in Section 119.07?)(0. Florida Statutes. | further cartiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae ampowered 1 execute this report as required by Chapter 617, Fiorida Statutes: and that my narme appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED Oft PRINTED NAME OF stamNa dFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an address, wifh all cther like empowsred. y /
.f-_—‘
sianaTURE: A2 Q/ MM 24 lyn)str w25y



