2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 769727

1. Entity Name

S. V. CONDOMINIUM ASSOCIATION, INC. /

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90001 010 ****61.25

Principal Place of Busingss

201 ESPLANADE WAY
CASSELBERRY FL 32707

Mailing Address

201 ESPLANADE WAY
CASSELBERRY FL 32707

LA BT

L |

Il

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘2882833 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e Doh LEAMO
onpy
LAMAN. PEGGY J Street Address (PO, Box Number is Not Acceptable)
il B
. P.0..BOX 540023 .

ORLANDO FL 32608 R A R e e ———

YN TER PARH FL |.55% 74

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 Fiorida.

Qb o

SlgnatUpnmad nama of registered agent and tite if apgficable.

{NOTE- Regstared Agant signature raquired when reinstating}

7/r5/268%
7 oawe

CR2E037 (5/00}

FRLE NOW FEE 1S 861.25 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. wifl be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. s _' (;FFICERS AND DIREGTORS I EiD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ N ekt TITLE Pf a b [elchange [ Addition
e PATIN; CARL : o BEN PR P Y & wAYH e
stheeT nDRess | 542 CASCADE: CfRCLE #104 sTREET ApDRess | o2 O H GS'F LANAD
orv-stzp | CASSELBERRY FL 32707 oTv-s1-2P C Fz SSFIPER RY ,F. 32707
TITLE VP . Dokl TILE DChange [ Addition
NAME RENNER, DON ’ NAME P Am WEAVE 3 !
STREET ACDRESS | 532 CASCADE CIRCLE 104 STREET ABDRESS | 576/ O Ca)?S“:-A DC cin i joz-
| orv-si2¢ | CASSELBERRY FL 32707 s | C AS5 E1 BERRY , Fl 32701
gRUT: D 1 petete TILE [ Change [ Additien
NAVE _ | CONNEL, BLANCHE o NAME
seeT Aooress | 568 CASCADE CIR #1068 T — VN smeeraporess |- e e 0 2 - e - .-
cemv-st-20 | CASSELBERRY FL o CITY-53-21P
THLE D Mfel TITLE /r M’Tﬁnge ] Acdition
e BRODY, BEN e v Johopy C harl €5
saceraooiess | 204 ESPLANADA WAY 100 seeer aooress | AL B E_‘_’ 5A€ST PT B /02
ey -51-2P CASSELBERRY FL 32707 avse | CASSE(BERRY, FI 32767
L D. [D-ete TILE D KaoK§ [Gefange [ Addition
NAME FELDOM CAROL ‘ ‘. RAME 42‘2;' gs-ﬂ OE #Y/oo
stReer aDoRess | ‘536 CASCADE CIRCLE 102 STREET ADDRESS Y - ~
Y -ST- 7P CASSELBERRY FL 32707 ] CITY-ST-7 < %S &l B ot Rliy ]f/ 33X 73 7
TITLE sD 2 pelete TILE [ change [ Addition
NAME HOFF, LORRAINE NAME
sTreeT ADDRESS | 238 MONTE BLANC #102 STREET ADDRESS
cre-st-20 | CASSELBERRY FL gITe-§7- 718

12. | hereby certify that the information sugilied with this filing does not qualify for the exemption stated in Section 119.0 %3)(0 Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal e
of the corporation or the recewer or trustee empo! recli to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\_ﬁ“"iu 7 ‘n,zooD YoNK3I-4goD

changed, or on af™awa

SIGNATURE:

ct as if made under oath; that | am an officer or director

SIGNAYURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




