5 i

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N26494 (7)

I]?‘IEEVIEW VILLAGE CONDOMINIUM NO. 10 ASSOCIATION,

FILE NOW: FILING FEE IS $61.2

NONPROFT
CORPORATION
ANNUAL REPORT

1996

ir

TR A

Principal Place of Business

2180 PARK AVE. N. SUITE 32
WINTER PARK FL 32789

Mailling Address

2180 PARK AVE. N.. SUITE 326
WINTER PARK FL 32789

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 65-0050667 Nat Applicable
Suite, Apt. #, slc. Surte, Apt. #, etc. i
e, Ap ¢ e, Ap c 5. Certficate of Status Desirad O $8.75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Elechon Campaign Financing 0O $5.00 May Be
23 E] Trust Fund Contribution Added ta Faes
Zip Country Zip Country 8. This corporation has liabfity for intangible tax under s. 189.03z2,
24 25] |29] [30] Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MN-COM. THOMAS D. 82| Streel Address [P.O. Box Number is Mat Acceplable)
2180 PARK AVE. N., SUITE 326
WINTER PARK FL 32789 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 61 7.0502 and 617 1608, Florida Slakitas, the above-named carporation submits this staternent for the porpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's baard af directors. | hereby accept the appointment as registered agent. | arn
familar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE e T e o
Shyralure, typed or proted nae of registares ageat a- i it apfhk e INOTE Regslarnd Agent s.gna 2 it d e nenstatneygh DATE ‘u-_-)-

12. OFFICERS AND DIRECTORS | KB} ADDITIONSACHANGES 10 OFf IGERS AND DECTORS 1T 12 ca)

TITLE PD []CELETE ﬁ 11TITE OChange ) Additon | &

NAME ORTIZ, ALBERT 12 NAME s

staeer aoress | 6030-106 SCOTCHWOOD GLEN 13 STREET ADDRESS &

CITY-5T- 2P ORLANDO FL N 14 CTY-5T 210 &

TINE D WDELEIE 21 TITE s D m.ﬂ . JEPYGnge éﬁddmon &)

e KELPHINSKI, DIANNA 22t Flaherty el god Gle,

STREETADORESS | §030-107 SCOTCHWOQOD GLEN 2asmertcnkess | @y @3 ¢~ [ O 3 S5<o =

GiTY-ST- 2P ORLANDO FL 2 40T 8727 OrA{Ad o, F{ Za28z72-

TINE STD [IDELETE 31TILE VYrH v ;lcnange (] Addition

NAME BENDER, LAUREL 32 NAME

STREET ADDRESS | 6020-103 SCOTCHWOOD GLEN 33 STAEET ADDAESS

CITY-5T-21P ORLANDO FL 34 CiTY-S1-7p

TILE CIDELETE 41TILE [OJchange [ Addition

NAME 14 2NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-51- 2P 4500Y-81-2F -

TILE [ToeLere 51TILE [JcCrange [ Aodition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 540Y-51- 2P

TITLE CJDELETE §1TITLE [Ichange [ addition

NAME 62 NAME

STREET ADDRESS % 63 STREET ADDRESS

CITY-ST- 7P 64Ty -51-21F

14. 1 do hereby certfy that the information suppliod with 1
certify that the intormation indicated on this annual re

his fiing is waluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further

port o supplemental annual report is true

and accurate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or diractor of the corporation or tha receiver ar trustee em

appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGRATURE AND TYFED Off

\ attachment with an address.

Rl

IINTED NAME OF SIGNING OFFICER OR

Onti

powered to execute this report as required by Chapter 617, Florida Stalutes: andl that my narne

YUY Y07-6Y)-267 2

DIRECTOR Daytme: Prone 1




