X7

Principal Place of Busingss

DELRAY BEACH FL 33483

FILE NOW FILING FEE IS

NONPROFIT
CORPORATION
ANNUAL REPORT

$61 5

FLORIDA BGE PAITME MY GF S1ATE

Sandra B. Mortham
Secretary of State

1997 3 i ‘,47 DIVISION OF CORPORATIONS

DOCUMENT 4 723207

Corporalian Name

SERENA VISTA CONDOMINIUM ASSOCIATION,

(7)

INC

Mariing Address

TROPIC ISLE DR 207 TROPIC ISLE DR

sreet aporess | 207 TROPIC 1SLE DRIVE
CITY-S1- 21 DELRAY BEACH FL
TILE T AT ' Rlonem Y av
NAME GOLDEN, BARBARA
sineeranoress | 207 TROPIC ISLE DR
CHY-§1-7IP DELRAY BCH, FL 00000
me |V ' ' Boao 1:0m
NAME GUARDUCCI, JOHN
street anoess | 207 TROPIC ISLE DR
ore-sr-ae | DELRAY BEACH FL

| am an officer or director of the carporpbion ar the receiver o iost
appears in Block 12 or Block 13f h.m(;(d 4 onan m/r ont wnln an address,

QINATIIRDE- [Atxpuo /H-u_A

DELRAY BEACH FL 334834762

33 STHEET ADDR: S5

4 ¢ NAML
435161 ADDRESS
A4CY-£1-710

.2 NAMI
5% SIRECT ADORISS
Aatiy-s1-7r

TN Clorre 6101

NAME 6.2 NAME

SIREET ADDNESS BASTHEE T AGDIESS
OTY-51-20 §4CNY- 51 2

‘*/’L’ -

sanivsear_ 1

3. Dato Ir Incorgumlad or Qualificd | 3a. Uale of 1ast F((.pofl
01/26/1996
2. Priincipal Place of Busincss Za. Mail gy Address CaFE(Nwmber D Applicd | or
ml | L 59-1570556 I W [T
Suite, ApL. ¥, slc. Swite, Apt ¥, ole,
' ' e A 5. Certificate of Status Desired O $8 75 Addilional
22 27\ Feo Hequtrcd
City & State City & Sale 6. Lloction G ampagn Tinansing $5 (]0 May Be
@___. [ 23} o _ Trast Tund Contribution il Added to Fees
Zip Country Sp Country 8. This (‘\l”l()'(l ion has Imhmty for lntamuhlrv ax undoer s, 199 032
. 25J 29| 30| ) Florida Slatules [(Oves [lnNo
A Name and Address of Current Registered Agent B N 10 Nar{\gand Address qirNew Reglslered Agenl
B1| Narme
| Mr._ Ernest W. Willis
TREW'N, RAY B2 Utrs[: Acldress (PO [ic-x Number ig Nm f\\;((ptdblo]
C/0 SERENA VISTA CONDO ASSN o/o Beacon Property Management _ .
207 TROPIC ISLE DR 83 500 E. S Ri Blvd st
) -_Spanish ver. vd., 0.,
DELRAY BEACH FL 33483 84| Cin - F|_ |a5 /.p (,od(
.Boca_Raton. _

11, Pursuant o the pmvnxlt-na of Seclions 6170002 and §17 3508, Torida Statutes. 1o above- named Gorporalion submils flis statement for the purpoft' of (?mrnc;mq m lercd
office or registered ¢ pett 111G Stale: of | loncla, Such chie e was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am fafilar lt copt he phhgatiogs of, Scetion 6170503, 1 lorida Statulos.

SIGNATURE . ¢ e ST \'\‘t \k\\ (IR _ Mhtac,u 2o, 1‘1‘1']

77&.@;‘1‘,.\ \"l-lr‘ﬂl‘llx‘.\\ ','”‘”' ebnrden-d g gt Wikoabappde atbile L Breopalesed Agri « \u.. n( e ‘..\; lvd{n ninste gy DIATE
12, o B OFHCERS ANTY DIRL [)1()H5§_ 13. Al][JI l( “Ji‘_,‘_(_HJ'\NGl‘ I(J(}II I(I HM;:}_NI)I)H\[( I(JH_, HJ 1
MLTL I

TNLE é ‘ &l b 111 Fran(‘es Donahue PD ) Change l;;lmnm

NAME OLDEN, CHARLE 12 Namat 207 Tropic TIsle Dr., #101

seeerannness | 207 TROPIC ISLE DR LASIN AR 58 B

Del ray each, FL 334 83

CTY-ST-20° ___QELRAY BEACH, FL 00000 ) LAGHY-SI-2 . o

TILE K] LT FRRLN Mar H 31 VD [__] Chanige m Addition

eale

NAME RElMER, SARAH 2 NAME y Y

| 207 Tropic Tsle Dr., {209
sweer anoness | 207 TROPIC ISLE DR PSS | Baach, ]"1 332;83
>ac 4
| cov-sae | DELRAY BEACH, FL O B FXCIE R ay heac S
TLe pILeE 3T [T Change (K] Addiion
P 3 Donal Heoedlls ST) A
NAME TREWIN, RAY 37K

14. 1do hero Ily cerlty that the formibion soy |||I1( 24w o thig iling dioes not quality fon the exemptior 4 slated m Seotion 119, (lf’(?)(|) lorida Stadutes. | jurthor h(\rlwly thal the
information indicatied on this annoal eport o supplemaental anncal repor is trae anc drrumlg and thal my signature shall have tho same tegal ellost as il mado under oaln, that
co emipowered L0 exeeuie this reporl a5 requirecd by Chapler 617, Florida (‘»mlul( ciTIC| thatl my name

FILED
Apr 15 1997 8:00am
Secretary of State

RN BN

207 Tropic 1sle Dr. #208
Delray Bzach, I‘L 33483

Mar]ene foung, TI)
207 Tropic Isle Dr. #213
Delray Beach, FL 33483

B D N

- D Cha@ mif\idrd‘mh 1

o ey e [_J (\vh’al‘o' D Ad(li“(l’u’l’

4//://// 3 S PPy U

CR2E037 (9/’96)



