2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT #723207

1. Entity Name

SERENA VISTA CONDOMINIUM ASSOCIATION, INC

05-19-2008 90034 042 ****6] 25

Principal Place of Business

Maiting Address

" J

500 NE SPANISH RIVER BLVD. (/0 BEACON PROPERTY MGMT P“ 1 0 33 v
STE18 500 NE SPANISH RIVER BLVD 18
BOCA RATON, FL 33431 BOCA RATON, FL 33431 US
S T S BN MR e

Suite, Apt. #, etc. Sulite, Apt. #, etc. 01142008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE{ Number Applied For

59-1570556 Nol Applicable
Zip Country Zip Country 5. ‘Cenificate of Status Desired ) Eese.;esq:idr:ciluonm
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registered Agont
Name

WILLIS, ERNEST W
500 NE SPANISH RIVER BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE #18
BOCA RATON_. FL 33431

City

FL I Zip Code

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

SIGNATURE

Slgnatura, typed o priniad name ol regisiared agent and titte it applicabha, {NOTE: Regisiered Agent signature required when feinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contriution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelete TITLE v D O chenge B Addition
NAME POOCHIGIAN, THERESA NAME BrATZOON MAYeD -
STREET ADORESS | 267 TROPICAL ISLE DR. #103 SREEIADRESS | 20T Trogical Tsle Dewe JOE
CAY-ST-27 DELRAY BEACH, FL 33483 GITY-ST-21P DeLray PeEacsd FuL 23483
TITLE VFD O oetete s sD 7 Change Addition
HAME BEAMER, SARAH A PASH L iypA -
STREET ADDAESS | 207 TROPICAL ISLE DRIVE #205 SREETADDRESS | 297 TRoPICAL T PRIVE T 202
CTy-si-zp | DELRAY BEACH, FL 33483 crY-§7-29 DELRAY SmEACH Wi 23 4ER
THLE 1) O detete ¥ITLE T [ change X Addition
NAME BURK, MARTIN NAME TIuKic BRAKKD +b
CITY-SF-Zip DELRAY BEACH, FL 33483 CRY-ST-2P VELRAY TPEACH Vi B3ED
TITLE O getete TITLE fav] {Ocrange [t Addition
NAME NAME T™MCLCLENAGHAN SOE
STREET ADDRESS SRETAORESS [ 207 TRePIcAL Tsie DR Pz
CAY-5T-2P CiTY-ST-2P DELRAY BEACH L Bz+&3R
THLE [J Delee TITLE o B cange [ Addition
NAME NAME RQ)MEﬁJsAR/—\ -
STREET ADDRESS SREMRESS | 5 o ~TROPICAL P3Le P& ¥ 205
CITY- 57- 7P CY-ST-2P bELRAY RBEACH Fr Z3ED
TmEe [ pelete TIILE Clomnge [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-§T-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 director
of the corporaticn or the receiver or trustea emp ed to exacule this report agsequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachwnent with an addre: th all other like empower ML
SIGNATURE: , p
SIGNATURE ARD TYPEQ,GR PRINTED NAME-OR &GN DERGER-O DIRECTOR

Deytime Phorie ¥




