2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 741439

1. Eniity Name

VIVIENDA WEST CONDOMINIUM ASSOCIATION, INC.

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90165 006 ****6] .25

Principal Place ot Business

699 VIVIENDA WEST BOULEVARD
VENICE FL 34293

Mailing Address

689 VIVIENDA WEST BOULEVARD
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

|l

(I

Suite, Apt. #, ete.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-1852536 Nol Applicable
e Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Pfdditionai
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'GRADY, CYNTHIA
3380 RUSTIE RD

-___NOKOMIS FL 34275-- —.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.

SIGNATURE

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

S\gna:%ed of printed nare of registered agent and Lide il apphcabl/
.

(NOTE: Registered Agent signalure required when reinstating)

76 ¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11.

. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

STD - L7 ; —
TITLE . ] Delete TITLE ] Change Addition
aE GRAFF, MARGARET e HARNBIS, AGNES X
sTREET apoRess | 705 VIVIENDA WESY BLVD. STREET ADDRESS | F /7S VivicnhA 3o. -
ory-sezp | VENICE FL-34293 OITY-ST-2P YeNiar FL 340 23
TME PO 2 Delste e D X trange [ Adstion
N CIPYWNYK, HAROLD KAE CRAEF, MARGAREN
stager aouress | 721 VIVIENDA WEST BLVD seet ks | ps~ (7 VIEND A MESY B
omv-sr-ze [VENICE FL 34293 CATY-ST-ZiP VErMlee EL 3 {203
TME VD [ Detete TITLE i [ Change [ Addition
STREET ADDRESS [763 8 COURT - - STREET ADDRESS T -
CITY-ST-7IP VENICE FL 34293 CiTY-ST-2IP
TITLE vD O pesete TITLE [Jchange [ Addition
NAME MILES, JIM NAME
staeeT aopress | 1695 BAL HARBOUR STAEET ADDRESS
ev-st.ze | VENICE FL 34293 CITY-51-2P
TLE 3 peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-&7-21p
THLE O celete TIME [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-57-2I

12. | hereby certify that the information supplied wilh this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

susum‘unﬂun TYPED Rt PRINTED NAME OF Wbmein OR DIRECTOR

Dale Dawfmn Fhone #

4-2L-04 G353




