FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741439

1. Corporation Name

VIVIENDA WEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

699 VIVIENDA WEST BOULEVARD
VENICE FL 34293

Mailing Address

VENICE FL 34293

699 VIVIENDA WEST BOULEVARD

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90229 035 ****6] 25

R BB

{25] 29

[20].

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Maifing Address 3. Date Incomperated or Qualifed
21 26 01/24/1978
Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEi{ Number Applied For
Do) ,  ml . .| 591852536 . .| [Notanplicable
City & State ity & State . "
i i 5. Certifcate of Status Desired [ $8.75 additonal
?;l 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81

" logthis (00k40g

O’REAR, MARY 82/ Street Address (P.Q.,Box Numbef is Not Acceptablé)
745 VIVIENDA WEST BLVD 3250 fusTie R/
VENICE FL 34293 B3
84| city st Zip Code
PALC Y NEs FL| |32y~

11. Pursuant to the provisions of Secti
office or registered agent, or both,
agent. | am fa)

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iliar with, and accept the obligations of, Segtion 617.0503, Florida Statutes.

t/11/7

SIGNATURE . typed or printed name of registered ;gent and ttle if {NOTE: Registered Agent signalure required when feinstating) *DATE 7

12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR;CTORS N 12
THLE LPE O] DELETE 11 TITLE Vv “Afhange [ Addition
NAME O'REAR, MARY 12 NAME

streeTaporess| 745 VIVIENDA WEST BLVD 1.3 STREET ADDRESS

CITY-5T-2IP VENICE FL 34293 14 CRY.ST-2P

TILE S [ DELETE 21THLE [IChange [ Addition
NAME JONES, DOLORES 22 NAME

seeet aopress| 747 VIVIENDA N CT 23 STREET ADDRESS o )
CTY-ST-749 VENICE FL 2.4CITY-ST-2P

TITLE VPD ] DELETE 34 TIMLE [QChange [ Addition
NANE CAUDILL, BEECHER 32NAME

streeT appress| 725 VIVIENDA WEST BLVD 33 STREET ADDRESS

CITY-ST-ZP VENICE FL IE’/ 34.CITY-ST-TR @

THLE T DELETE 44 TITLE [ Change Addition
AvE BECHTEL, RUTH 5 2N omne NpRC 24K

smreetaporess| 743 VIVIENDA WEST BLVD «3stReeTADORESS | 7 4l 7 Vv e~ch AMORTNCT.

arv-st-z¢__ | VENICE FL 34293 +4CITY-5T-2P Y FA 16 /7L 3ddrga

TRLE P pol . [ DELETE 517TME F == . - [JChange  [pAdfition
NAVE M ol c'PV WN?ar 52 NAME //ﬂkoLD ) 4;/77 w/vy[c

STREET aDDRESS | 47,20/ SISTREETAODRESS | 92,22 ) &y ¥ envdy Wesrpr FLVD

CITY-ST-2IP 54 OTY-5T- 2P JrZ Al C € P> -;jlﬁaq 3

TITLE [] DELETE 61TME = [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | harsby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

ad, or on an attachment with an address, with all other like empowered.

ifis/77

%

CR2E037 (11/98)

Daytima Phone #



