FILE NOW: FILING FEE IS $61.25

NONPROFIT
., CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 723207 (7)

1. Corporation Name

SERENA VISTA CONDOMINIUM ASSQOCIATION, INC

%é 5 FLORIDA DEPARTMENT OF STATE
T Sandra B. Mortham

g Secretary of State
DIVISION OF CORPORATIONS

SY

GO O

Principal Piace of Busingss Mailing Address
207 TRORIC ISLE DR 207 TROPIC ISLE DR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

3. Date Incogoraled or Qualified 3a. Dats of Last Report

2. Principal Place of Business 2a. Ma Addrass

, 4, FEI Number lied For
2 SAME ac Alnve = S Rma g Booe | 5157065% o st

Suite, Apt. #, et Suits, Apl. B, eic. -
wite. Ap et ute. A e 5. Cerlificate of Status Desred O $8.75 Add_ltlonal
22 ;l Fee Required
City & State | City & Slate 6. Election Campaign Financing 0 $5.00 May Be
22 26 Trust Fund Gonlribution Added to Fees
F{y Country on Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
24 [25] |20 [30] Florida Statutes [ Yes ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
[1] Name§ o
ot
me‘N' RAY 82| Stect Address (P.O. Box Number is Not Acceplable)
C/0 SERENA VISTA CONDO ASSN
207 TROPIC ISLE DR 83
DELRAY BEACH FL 33483 | oy as] Zp Code
11, Pursuanl 1o the prguisions 08, Flonida Statutes, the abave-named corporabon submits this statement 1 the purkose of changing its registered office
or ragistered ag Lch change was authorized by the carporation’s board of directars. | hereby accepf the appgntment as regigtered ggent. | am
famitiar with, anchacoeg 8 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R 4V S . g i N, P - _ _
Sigdicre Kk o prgi ndl e oL fusterad agert and Wiz it sppl atie INOTE Rogeslerint Agert sigraturs oo irad when rerslating] —

12. T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S U AF FICERS AND DIRECTORS IN 12

TiTLE 1 [1] [0ELETE 11 TLE —eeh e, U []Change [ Addilion

HAME GOLDEN, CHARLES 12 HAME < h pméum@g‘%de )

srarsr anoeess | 207 TROPIC ISLE DR 13 STREET ADDRESS | 200 e x5 Din

LIy -§1-71P DELRAY BEACH, FL 00000 14 CITY-ST-2IP - 7 W_;

TITLE [0 [C]DELETE 21TITLE 590@ (5:‘()4 L£ [Clchange [ Addition

HAME REIMER, SARAH 22 NAME Shen b 2 >l L ﬁ ey

sreeer anoress | 207 TROPIC ISLE DR srsmeeraonness | 2 © 7 T EO Poc. =L E O

Oiv-§1- P DELRAY BEACH, FL 0 2 40TY-ST-2P Da e :/‘5 GCACH F( _‘3&({8‘%

TE $2EW|N RAY [IDELETE ITTILE /P\ '}Y _t,_w\) \ I/\! [JChange [ Addition

hANE i 32 NAME 200 X gpei. R

siveer aooaess | 207 TROPIC ISLE DRIVE 33 5TREET ADDRESS | ] \

cr-size | DELRAY BEACH FL jronvsiae | C Cuy Gewel (. 23 F3

TLE AT [IDELETE 41TILE B SS st {Raealoced. Clchange [ Addition

HAME GOLDEN, BARBARA 42NN Qpplaes Codow

sipeen anckess | 207 TROPIC ISLE DR 43STREET ADDRESS | ZO 1) i Fsle-Pn

crv-size | DELRAY BCH, FL 00000 sovse | T ypy Beacy Cf D33

TIILE Y 2] [JOELETE 51TiLF Utce“?ﬁ@na?u‘t‘ v [Cnange L[] Addition

NAME GUARDUCCH, JOHN 52 NAME S FRedoce

siaeer anoress | 207 TROPIC 4SLE DR sasmiet aookess | 200 TRapé IR W

Y8t 20 DELRAY BEACH FL 54 CITY-51-27 Vel QACG, HJ 3 £ '4?3

TITLE [C]DELETE 81TILE T vy [JcChange [ ] Addition

HAME £2 NAME

STREET ADDRESS § 3 STREET ADORESS

CITY-ST- 2P 64T -51- 2P

14. | do hereby certify Thal the information suppliad with this filing is voluntarily furnished and does not gualfy for the exernption statad in Seclion 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and ihapsyy signature shall have the same legal effect as if made under
oath: that | am an officer or directar of 1he corporalion or the receiver o trustee empowered Lo execute this report af redyirod by Chapter 617, Flonda Statutes; andg that my name

appears in Block 12 or Block 13 f changed, gr on an attachment with an address.
T Di/? D&,“{.q';é-wex

SIGNATURE: ____




