-~ FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

s * ke K
DOCUMENT # 764387 01-28-2008 90048 025 61.25
1. Entity Name
THE VINEYARD CONDOMINIUM ASSQCIATION,
INCORPORATED
Quves-
Principal Place of Businass Mailing Address
1053 LOVE LANE P.0. BOX 957
APOPKA, FL 32703 APOPKA, FL 32704
S T R R
Suite, Apt. #, etc. Suite, Apl. #. elc 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2206610 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired O Ei.g;(ﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCARBOROUGH, LOUISE Maria Keering
1031 LOVE LANE Street Address (P.O. Box Number is Not Acceplable)
7 LOVE LAN DE

APOPKA, FLL 32703

_ Atborih FL| 33503

8. The abovgTiamed entity subimits this statement for the purpose of changing ils registerad olfice o registered agent, or both, i the Siate of Florida. | am familiar with, and accept

the obligafiong of registered agegt, P i
ot
reper (’:7 Ve Er

SIGNATURE MA{'LQ . cLiN /// 3/0 g

Slgnature. typed or printad name of registered aqentfno Tite it applicable (MOTE: Reqistered Agent signature rawiired when reinsiating} DATE

Filing Fee is $61.25 9. Clection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTQRS IN 10
TILE vD [ nelete TILE “i)rESi dent B Cnange_ [ Asdition
NAME CHASE, RONALD HANE LoiS LUsSE LAST NAME
STREET ADORESS | 1035 LOVE LANE SIRETADORESS | o2 | qUE L AN E
Cny-S1-21P APOPKA, FL 32703 CiY-ST-2IP APoPrA, L. BZ703 .
HILE PD O oetete TITLE U‘cf - Pres rdent Mhange {1 Aadilion
HAME ROSE, LOIS NAME 821 3N Pg/&_‘;‘oidxi o el
STREET ADOAESS [ 1053 LOVE LN. STREFT ADDRESS 1051 ¢ OVE LAWE
CITY-5T-2iP APQPKA, FL. 32703 CITY-Si-41P MPK'Q‘ = 32705 .
niLE STD O peleie TIE 6?0!26'5’: Dim i TEY [ﬂﬁnange [J aadiion
HaME PERSONS, BRIAN NAWE 007 vE CANVE C%G- ST RERS Ul
SIRCCT AODRESS | 1051 LOVE LANE stazes aovmess | Lo i
cny.si-zi APOPKA, FLL 32703 CiTY-ST-21P MPM: L ‘—52'70 3
e 71 Detete WILE [ change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-21P
L O vetere TILE I change [ Acdition
NAME HAME
SIRLET ADDRESS STRLET ADDRESS
CiTY-51-21P CHY-ST-2IP
LE ] oetete i [ change [ Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapler 1189, Floﬁda Statsies. | lurther certify that n'!e inlorrn_alion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diracler
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 111

I ed, or on an attachmant with an address, with all other like empowered. {@ .
chang s . / _ /g _ O g 74-5-\5—
s S a2 /8725

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Dale




