o FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' 49 Bl £ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATICN Sandra B. Mottham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 > DIVISION OF CORPORATIONS

DOCUMENT # N35 01

1 1. eration Nafma (9)
‘ lﬁ(EVIEW VILLAGE CONDOMINIUM NO. 14 ASSOCIATION,

- (AR ERUA MBI

. Principal Place of Business Mailing Address
k4
| 100 W SR 434 2180 W SR 434
£ | BUITE 8000 SUITE 5000
+ | LONGWOOD FL 32774 LONGWOOD FL 32778-5044 i
b 3. Date Incorporated or Cualified 3a. Date of Last Report
10/31/1989 05/01/1996
1
|2 Principa’ Piace of Business 28. Mailing Address 4. FEI Number Applied For
' m 26 59‘3057047 Nol Applicable
i Sulte, Apt, #, etc. Suite, Apl. #, elc. i
AP P 5. Ceriificale of $tatus Desired ] $8'75 Additional
B 2—£| ;I Fee Required
: City & State City & State 6. Elcction Campaign Financing $5.00 May Bo
| E Trust Fund Contribution Added to Fees
! Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 198.032,
" 2] 25] 20 30] Florida Statutes 0 ves N No
P, Name and Addross of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name

HART: JAMEs. W, JR 82| Strest Address (P.O. Box Number is Not Acceptable)

2180 W SR 434

SUITE 5000 83

LONGWOOD Fi. 32779 w1 Ty FL 85| i Code

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulos, the above-named corporation submits this slalement for the purposse of changing its registered
office or registered agont, or both, In the State of Florida. Such change was authotized by the corporation’s board of directors. F hereby accept the appointment as registerad
agent. { am famlliar with, and accopt the obligations of, Section 617.0503, Florida Slalules.

SIGNATURE . -
Bignature, typed o prinled name of roglslered agont and liie If applicabla (NOTE. Rogistéred Agent s'gnalure requred whon reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T DELETE 1.4 1MLE T chenge ™ T Addition | &5
RAME HOENE, LLOYD 12 NAME ~
seerapoess | 3003 OAK PARK WAY #104 1.3 STREET ADDRESS §
£ATY-ST- 2P QRLANDO FL 1401TY-51- 7P &
TE [ [ oiieie 2ATMILE [T Change L1 Addilion | O
NAME ELLIS, JOE 22NAME
seerappriss | 5OTT BRAEMER PL #103 2.3 STREET ADDESS
CITY - 512 ORLANDO FL 240y -§1-2
TTLE bS T OELETE 31TILE I Change ~ [ Addition
NAME WILLIAMS, EDITH 52 NAME
smecTanpress | 6077 BRAEMER PLACE, #102 33 STIEEL AUDRESS

LA cmy.sr.ze ORLANDO FL 3.4, CITY-S1- 2

Pl "I BELETE 41TLE T Change | Addition

P ] NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-81-71p

o] Tme ] DELETE 5ATITLE [ Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

[ |¢mr.sT-zp 54CITY-ST- 7P

ol e [l DELETE 6.1 THLE T change [ Addition

| wame 52NAME

£ | STREET ADDRESS 6.35THEET ADDRESS

o1 omv.see B4CAY-ST- 2P

14, | do hereby cartify thal the Information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida $tatutes. | further certify that tho
Information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that
| am an officer or director of 1he corporalion or the feceiver g trustee empowared 10 executa this roport &s reauired by Chapter 617, Florida Statules; and that my name

o/rjf ‘ﬂnenl with an address.
&y Tyt

appears In Blogk 12 or Block 13 if cheng?ﬂ,. \a :




