‘.

2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #N05000009144

1. Entity Name

CENTRAL PARK LV CONDOMINIUM ASSOCIATION, INC,

T FILED

Principal Place of Business
9101 LEE VISTA BLVD
OREANDO, FL 32829

Malling Address
9101 LEE VISTA BLVD
ORLANDO, FL 32829

07 JuL -6 PH12: 06
ot i STATE

L
Sn:;bf\;-

ﬁ . FLORIDA

i

ik il

2. Principal Place of Business - No P.O. Box # 3. Maliing Addrass
¥, atc. ie, . &, alc.
Suite, Apt, ¥, atc Suite, ApL. #, atc. 06192007 Chg-NP CRZEQ37 {12/06)
City & State City & State 4. FEI Number Applied For
03-0572995 Not Appilcable
i i
Zip Country L Country 5. Canificate of Status Desired a $8.75 Additionat
Fee Required
_ 8. _Namo and Address of Current Reglstered Agent . 7. Namo and Addross of Hew Registered Agent -
! MName

MENIFEE, VICKIE
9101 LEE VISTA BLVD
CRLANDO, FL 32829

Street Addrass (P.0O. Box Numbaer is Not Acceplable)

City ] Zip Code
" FL
8, The abave ngfnad antity submits this statemant for the purpose of changing its registered office or registared agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligati f registered agent. % q:
e LAY AD of1a ot
Sigrpre, typed or pitidt! nermn of regiersd #nd tte ¥ appicable, NOTE: Raginiernd AQant $ignaiure recued when rainatating) I o
. v B R TEN !
9. Election Campalgn Flnancing $5.00 MayBa |,... sMuke BHUEK paysble:to--
A'J“"d"d AR is 561.25 Trust Fund Contribution. Addedto Fons || sElotidaiDapartiiert of Stats-

70 OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS 1N 10

mE v DiCoetete TmE PRESIDENT B O Asdtion

NAE MENIFEE, VICKIE NAME VICKIE MENIFEE

STREET ADORESS | 9101 LEE VISTA BLVD SREETADORESS | Q/0¢  LEE viSTA BLVD.

QY-S 2P ORLANDO, FL 32828 chy-ST-2iP DRLANDE FL 32829

TIE ™ , O Delete LE i [ change [ Addltion

NAVE GIBSON, NATALIE ‘ e e s o] = o £

SFREET ADRESS | 9101 LEE VISTA BLVD v’ STREET ADCHESS 43 L'{L!} 10l *.]:,' e '.'?‘-:' ‘t';'—? -

arv-si-z¢ | ORLANDO, FL 32829 om-S1-2p 0706/ --01025--001 t bl 2k

e sD R{hm me VICE PRESIDENT (Whange [ Additon

HAME LONDONO, NATALIE WAE JASON CHAYMAN

STREET ADDRESS | 9101 LEE VISTA BLVD ; - TRETANNESS ( Gpof | EE YISTA BLVD.

cmy-sT-2r | ORLANDQ, FL 32829 cimy-5T-2P DRLANDD FL 328219

me D Xovtes e DIRECTOR Clomnge  [@rhastion

navE CHAPMAN, JASON NAME CARLES RIVERA

STREETADERESS | 91011 LEE VISTA BLVD. ' STREET ADORESS

Lv

Criy - 57-79 ORLANDO, FL 32829 , <my-st-ap ?IDI LE% VisTA BLVD.

Tme 2] i Ruelete Tme SECRETARY [ Change icition

NAE CHAPMAN, JASON NAME .

STREET ADDFESS { 9101 LEE VISTA BLVD : STHEET ADDRESS %’,"AL%D%?T% BLVD |

ery-S-2P | ORLANDO, FL 32829 ’ oS- | o) AND e | Pl 32827

TME J Detets Ll 4 O cwnge [ acditicn
i avg HAME

STREET ADDRESS ‘ STREET ADDRESS

Y-S P : Q. §T-2p

12, I hereby certily that tha Inf ration supplied with this fillng does mot quality for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report Is Irue end accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or tha rqceiver or trustee empm«fﬂl 1o exacule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f

w of

changsd. or on an atiac

SIGNATURE:

ant with g address, wi ike ampowered.

(o4

_Galox

D NAWE OF BIGNING OFFICER DR DIRECTOR

Wmasm‘greb’ o

‘\ ! Daylime Phone 4

J




