FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 \ DIVISIS‘;C(T:K)[:PSC‘:;:TIONS SGCI'etaI'y Of State

DOCUMENT # 769757 (9)

1. Corporalion Name

S. V. CONDOMINIUM ASSOCIATION, INC.

NN

Principal Place of Business Mailing Address
21 ESPLANADE WAY 201 ESPLANADE WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707-6875
3. Datsblaiﬁriﬂatgd or Qualified | 3a. Dabeﬁfzba;‘s*%m
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 (26] 58-2862833 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite: ApL 7, ele uie: APl €1 6. Certificate of Status Desirad (] $8.75 Addiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El ?s] Trust Fund Contribution W Addad fo Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
m H _2_9] _s?l Florida Statutes E Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Namse
STEWART, ' CHARLES W B2| Straet Address (P.0. Box Number is Not Acceptable)
524 ETNA CT. #102
CASSELBERRY FL 32707 83
B4} City FL BS| Zip Code

11, Pursuani to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing lts registered
office or registered agenl, or both, in the Stale of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accepWﬁction 617.0503, Florida Statutes. ’
sionature Q" handes) Lo / ro/9 7

Bignatare, typed on printed name of reqratarsd agent and 1tle © applicanls {NOTE: Registered Agent signature required when ramstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND PIRECTORS IN 12
TILE PD T oeLETE 1LATITLE PD M Change LT Addition
NAME SPENCE, ALLERTON 1.2 NAME
smeeraooness | 224 RANIER #102 1astret sooness | CASHATT,  JEFF
orvsze | CASSELBERRY FL won.size | 534 CASCADE #100 CASSELEFRRY, FL 32707
TITLE viD [T OELETE 21 TITLE VFD * ﬁcnanga [ Addition
NAME GERRY, JOYCE 22 NAME MOGIVERN, PATRICK
sceranoness | 225 RANIER COVE 111 23STREEY ADDRESS | oy ESPL;WADE 2106
CATY-ST-21P CASSELBERRY FL zaanv-star | Do '
T [3)) T DELETE T1TME ‘S'B"Wﬁem
NANE CONNEL, BLANCHE 3.2 NAME
swreeraoness | 568 CASCADE CIR #108 3.3 STREET ADDRESS g?h% #102
CItY-S1- 2 CASSELBERRY FL 34.00Y-51-20 | (e
TImE 10 L1 peLETE 41 TILE ™ Change L] Addition
NAME GERHY, \IOYCE 4.7 NAME pmm' PATRICK
sreer ooress | 225 RANIER COVE 111 A3STREET AODRESS | 200 EGPLANADE #106
GIrY-§1-79 CASSELBERRY FL 440M-ST-2P | v
TILE [T ocere 5.1 TITLE . Change Andition
NAME 5.2 NAME
STREET ADORESS 5.3 SREET ADDRESS
CITY-5T-2p 5.4 GITY-5T-2P
TILE [T oeeere 6.1 THLE I Change [ Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-5T-71F 6.4 CITY-ST-2IP

14. | do hereby corlify thal the information supplied wih this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
I am an ofhicer or director of 1he corporation or the recelver of frusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on,an atlachment wigh an adadress.

SIGNATURE: %fc PRSI Y19/57
PRINTPD NAME OF STGNING OFFICER OF DIRECTOR Date Dayime Prone 8 0012804

ST, @ e | Jan 171997 8:00am

CR2E037 (9/96)



