2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # No9964

1. Entity Name

E\JA(;, VIEW RESERVE CONDOMINIUM ASSOCIATION,

02-20-2006 90045 021 ****61.25

Feb 20, 2006 8:00 am
Secretary of State

ADAMO, PHILIP T
2295 ADDISON AVE
CLERMONT FL 34711

Principal Plage of Busingss Matiing Address
7550 HINSON ST. BAYVIEW RESERVE
ORLANDO FL 32819 7550 HINSON ST
ORLANDO FL 32818
us
2. Principal Place of Business 3. Mailing Address .
i
Suite, Apl. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
59-2589820 Not Appiicable
ap ! Country Zip Country 5. Cenilicate ol Status Desired O $8'75 ﬁfdditional
1t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J— — e~ - Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the chligations of registered agent.

SIGNATURE

B. The above named entity submits this statemaent for the purpose of changing ils registered oftice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnatuy, type o prated nume of regisiered agaod and hhie 1§ apohcabie (NOTE- Fregisterad Agunl signature 16t mea whon einsating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

ake Check Payable't
Added to Fees torida:Department of Stat

710. OFFICERS AND DIRECTORS

ADDITIOMS /CHANGES TG OFFICERS AND DIRECTORS N 10

1t

THLE SD Kl)elele THLE [ Change [ Addition
Nakst WIRTZ, GAYLE NAME

STREET ADDRESS | 7560 HINSON ST #3D STREET ADDRESS

CITY - S1-2if ORLANDC FL 32819 CITY-ST-2IP

WiE D [ Delete T T SutAd.-. (crange O3 Adorion
NAME BACHENHEINER, ANDREW NAME

STREET ADDRESS | 7550 HINSON ST #5A STRIET ADDRESS

CITY-5T-2IF ORLANDO FL 32819 CITY-ST-2P

TITLE PD 7 Delete TITLE O change [ Acdition
NAME ELROD, ROBERT NAME

STREET ADDRESS {7550 HINSON ST STAEET ADDRESS

CITY-ST-71P ORLANDO FL 32819 CITY-ST-2IP (

e T O elete s SEC AT he M R enange [ Addition
NAME SIMS, WIBUS ' NAME

SIREET ADDRESS | 7550 HINSON ST #40 STREET ADDRESS

CiTY-S1-21P ORLANDO FL 32819 Ciry-81-2iP

THLE VPD 1 Delete ILE [ Change  [] Addition
NAME HASSE, RITA MAME

sTRee? apDRESS | 7550 HINSON ST #13B STREET ADDRESS

CiTY-ST-7P ORLANDO FL 32819 CITY-ST-2IP

e 7 elete T Ml Ton O crange ¥ Addiinn
nave NAvE Toun T me(antud

STAFET ADDRESS swaoness | 1S.So HinSan <7 =4 1R

CITY-ST- 2P CHTY-ST-1P A LANDO | Fo 32819

if changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this liling does not quality for the exemptions contaned in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
cf the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11




