FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Jul 08 1997 8:00am
Secretary of State

DOCUMENT # 752194

1. Corporation Name (1 )

m\KEVIEW VILLAS CONDOMINIUM OWNERS' ASSOCIATION,

Principal Place of Business Mailing Address

[NEA ARG TR

22] 7]

P.O. BOX 3838 P.O. BOX 3838
SEBRING FL 33871-3839 SEBRING fL 33871-3830
3. Date lncor%orated or Cualified Ja. Date of Last Report
04/25/ 06/10/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 ;‘ '2%3130 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. sB_?s Additional

O

. ifi f ired )
5. Certificate of Status Desire Fee Required

City & Siate City & State 6. Flection Campaign Financing $5.00 May Bs
E ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s. 193.032,
24] 25] 20] [30] Fiorida Stalutes Yoz [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOYD, LINDA Y. 82| Strest Address {(P.O. Box Number is Not Acceplable)
3501 MONZA DR.
SEBRING FL 33872 8
84| City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ¢f direclors. | hereby accept the appoinimant as regisiered

Signature, typad o printetd name ol rogisiered agent and tille |l applicable (NOTE: Rogstered Agen: signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 810 7 DELETE 1ITILE O change [ Addilion
NAME HORN, ADOLF 1.2 NAME
sTreeTaporess | 4829 VILABELLA DR. 1.3 STREET ADDRESS
CITY-ST-21p SEBRING FL 14CITY-51-21P
TITLE VD [ ceLett 21TITLE [ Change [ Addition
NAME GAULT, JAMES 22 NAME
sreeeraponess | 4845 VILABELLA DR. 23 STREET ADDRESS
BITY-ST-2IP SEBRING FL 2 4CITY-SI-2P
TITLE PD ] DELETE 21 TITLE [T change [ Addition
NAME BOYD, WILLIAM 32 NAME
sraeev aophess | 3501 MONZA DR. 33 STREET ADDRESS
£iTY-ST-7P SEBRING FL 34, CITY-ST- 2P
TILE D L] perere 417TME L] change [T Addition
RAME DEGROW,ALVIN 4. 2 NAME
sreetapomess | 4833 VILABELLA DR. 4.3 STREET ADDRESS
CTY-ST-21P SEBRING FL 33872 44Ty - 312
TILE L] DELETE 517I1LE [T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -S1-21F 5.4 CITY-ST-2P
TILE LJ OFLETE B.1TILE [Jchange [ Additin
NAME 6.2 NAME
STREET ADDRESS &5 STREET ADDRLSS
CITY-ST-2P 64 GITY-ST- 7P

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | fusiher cerlily that the
information indicatled on this annuat report or supplemantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrusles empowered Lo sxecute this reporl as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Black 13 #f changed, oppn an atlachment wit address.
R MA vy J;rl.‘!.'j: .

VAR IR Lo B N P R

CR2E037 (9/96)



