2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 723207

1. Entity Name

SERENA VISTA CONDOMiINIUM ASSOCIATION, INC

ecretary of State

04-15-2005 90078 036 ****61.25

Principal Place of Business Mailing Address
207 TROPIC ISLE DR €/0 BEACGN PROPERTY MGMT
DELRAY BEACH, FL 33483 500 NE SPANiISH RIVER BLVD 18
BOCA RATON, FL 33431 US i |
l |
T S G ERABTRRECNOR
Suite, Apt. #, etc. Suite, ApL. #, etc. 03102005 Chg-NP CR2E0A7 {(10/03)
City & Slate City & State 4. FEI Numbert Applied For
59-1570556 Not Applicable
Zip Country e Couairy 5. Certificate of Status Desired O ?g'g?q&f:dmom‘
6. Name and Address of Current Regl Agent 7. Name and Address of New Reg d Agent _
Name
WILLIS, ERNEST W
500 NE SPANISH RIVER BLVD Street Address (P.0. Box Number is Not Acceptabie)
SUITE #18
BOCA RATON, FL 33431
Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipraure. typea o POniad NAMe of registesen g6t ANt ttla T apphcabie,

[MCTE: Regisiared AQent SigRALre required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Halr.e‘c_heck' payabls to
Due by May 1, 2005 Trust Fund Caontribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD m”‘“ e Rlo [ Change ‘g\wnmn
o NEGELE, CHRIS e CAmman, Yol .
STREET ADDRESS | 207 TROPIC ISLE DRIVE, #215 STRETADORESS | 3G 1 WroQic Lo O e ™ 303
omv-s-z¢ | DELRAY BEACH, FL 33483 orv-5-2¢ | Dedvrosa ey ST 2K
e D O oeete e ViTIiD X crange ] Adoition
NAME RICHARDSON, ROBERT N R Unowrdson Robevk
STREET ADDRESS | 207 TROPIC ISLE DRIVE, #105 STREETADDRESS | 3o\ Vv @ut, s\ o Orna® 0
ory.s-2p | DELRAY BEACH, FL. 33483 Cr-ST-2¢ D \ros Inastih, Fi 3MED
ME sSD ang TILE I SO ] Change m Addition
NAME ;| SEIMER, SARAH. - - M HAME %\)&(’K T‘(\ox\w\m .
STREETADDRESS | 207 TROPIC ISLE DRIVE #205 STREETADDRESS | 3.0} “TraPic Sa\e, D,w@ia\a
ulv-s1-2» | DELRAY BEACH, FL 33483 omY-5-28 | Thel\voog WRadn, S Mg
e TO %Mm e N O Crange ] Addition
NAME BRATZOOM, MAYCO NAME
STREET ADDAESS | 207 TROPIC ISLE DR #108 STREET ADDRESS
STY-S7-2P DELRAY BEACH, FLL 33483 CTY-ST-ZP
e 3 Detete TRE O change ] Additign
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CiTy-St-z7 OTY-§1-2P
TIE ] oelete TME [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2P oY ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 (.‘J?gT )i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporaticn of the receiver or lrustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (LA o~ Jottd il et i— < §9$

‘ect as if made under oath; that | am an officer or direclor

Sl -S5O~ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥




