2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 769727 Jan 31, 2001 8:00 am

v

1. Entity Name 7 Secretary Of State

S. V. CONDOMINIUM ASSQOCIATION, INC. 01-31-2001 90322 028 ****5] 25
‘Principal Place of Business Mailing Addrass
201 ESPLANADE WAY 201 ESPLANADE WAY
GASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2882833 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  $8-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ALFANO, JOHN .. _ e Street Address (P.O, Box Number is Not Acceptable) . _
254 LEWFELD CIR

WINTER PARK FL 32782
City FL Zip Code

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,

SIGNATURE
Slgnature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . - - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
- Tme P B Delete me P e Paul Change [ Addition
NAME BRODY, BEN NAME =
STREET ADDRESS | 204 ESPLANADE WAY #4100 STREET ADDRESS 5 peAvROC W &Y
CITY-8T-21P CASSELBERRY FL 32707 CITY-ST-21P C’ f{ sSs Ef B FR. ﬁ?’) F/ 32 70 7
TITLE VP A Delate TITLE ] Change [ Addition
NAVE WEAVER, PAM NAME B KU
STREET sDDRESS | 540 CASCADE CIR #102 STREET ADDRESS g 3 [ g Mﬁb & L A"f
orv-s-2P | CASSELBERRY FL 32707 oiY-s-2P c SSe/BER R~/ y Fl. 3%T01
CTRLE ™ D Defele TITLE JZJ Ghange - [ Addition
NAvE CONNEL, BLANCHE % NANE u EAVER,T ﬂ’f‘
STREET ADDRESS | 568 CASCADE CIR #108 strest appress | 44 € € AT 2_ C" R,
CITY-5T- 2P CASSELBERRY FL CITY-5T-2IP CASSFHAIRE &R, yl F/ 3.1.70'7
TITLE T O pelete TITLE O Change [ Aadition
NAME CHARLES, JOHNNY NAME
STREET ADDRESS | 228 EVEREST PT #102 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE D [ Delete TILE [ Change ] Addition
HAME BROOKBY, ANN NAME
STREET ADDRESS | 546 CASCADE #100 STREET ADDRESS
GiTY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IP
e SD O pelete . THLE [Jchange [ Addition
HAME HOFF, LORRAINE NAME
STREE? ADDRESS | 236 MONTE BLANC #102 STREET ADDRESS
GITY-5T-2IP CASSELBERRY FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gthef like empowered.

SIGNATURE: __ SIGNATURE ”mﬁ%i%"@ YRES 1 DT J’l’:lol Uo7 6314900

SIGNATURE AND TYPED OR PRINTED NAMEVOF SIGNING OFFICER OR DREFTOR Daytime Phong #

i

CR2E037 (10/00)



