2003 NOT-FOR-PROFIT CORPORATION FILED .
8.

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am
DOCUMENT # 723207 ' Secretary of State

1. Entity Name 05-05-2003 91402 049 ****51 25

SERENA VISTA CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address
207 TROPIC ISLE DR C/O BEACON PROPERTY MGMT LUUugUolL
DELRAY BEACH FL 33483 500 NE SPANISH RIVER BLYD 18

BOCA RATON FL 33431

us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-{570556 Applied For
Not Applicable

Zip Couniry - P Gouniry 5. Certfficate of Status Desired a fg.ggqas:;tional
e = o 8. .NAMe@ and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ -
Name
WlLUS, ERNEST W Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER 8LVD 18
500 E SPANISH RIVER BLVD, 18
BOCA RATON FL 33431 ‘ & TR

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
. Signaturg, typed o printect name of ragistered agent and titie if applicabie {NOTE: Registerad Agent signalure required when reinstating) DATE
) 9. E'sction Campaign Financing 5.00 May Ba Make Check Payable to
FILE NOW: FEE IS 361.26 Trust Fund Contribution, OJ fdded to Fobs Florida Department of State
10. QFFICERS AND DIRECTORS TH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VPD O Celete TITLE vPD Wi Change  [J Addiion | &Y
NAME HEGEDUS, DONALD NAME Hegedus, Donald g
street anoress | 207 TROPIC ISLE DR, 208 _ STREETADDRESS | 537 T opic Isle Drive #209 5
orv-s-z7 | DELRAY BEACH FL Cirv-st-2p Delray Beach, FL 33483 i
TILE D T Delete T DP [ Change X X Additian %
NAME R|CHARDSON. ROBERT NAME Bratzoom, Ma yCo
streer apoREss | 207 TROPIC ISLE DRIVE, #105 SRETADORESS | 207 Tropic Isle Drive #108
|-em-st-2p__ | DELRAY-BEACH.FL 33483 — . _ - Y- T2 Delray-Beach, FL---33483 -
TILE FD [ Datete TNLE [ thange [ Addition
NAME RICE, CRAIG NAME
streeT ADcREsS | 207 TROPIC ISLE DR #209 STREET ADDRESS
CITY-85T-21P DELRAY BEACH FL 33483 CITY-S7-21P
TILE L[] O Delete TITLE [J Chenge [ Addition
NAME JASPON, SCOTT NAME
sTREET ADcREss | 207 TROPIC ISLE DR #103 STREET ADDRESS
CITY-5T-ZiP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE O belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE O petete TITLE [] Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or ditector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an acggess, with all gther like empowered.

SIGNATURE: ___S C,;‘M\%?/l: RECZIZEAEG p. R ¢ T H*/zg/@_? 32-Goe/-SSTL
5! ri -

SIGHATURE ofiD T™YFED OR PRI E OF SIGNING OFFICER OR DIRECTOR Dawvtima Phons #




