2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 769727 e oy of Staa™

S. V. CONDOMINIUM ASSOCIATION, INC. P 01-16-2002 90240 015 ****61.25
™ Principal Place of Business Malling Address
201 ESPLANADE WAY 20t ESPLANADE WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707 W
80006055
R S | IR AR RN
Suite, Apl. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State . City & State  ~ 4. FEI Number Applied For
59’2882833 Not Applicable
ip Country Zip ountry 5. Certiticate of Status Desired | g‘g'gg“ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALF, ANO, JOHN Street Address (P.QO. Box Number is Nol Acceptable)
254 LEWFIELD 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 "Tohl\/ /d FA Vo I-//-6 2

Slgnature, typed or printed name of registerad agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
k. . 9. Election Campaign Financing 5.00 Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution, O .?dded tohg?;:e Departmem of State

10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P Bt TIMLE . _ ac & O Change [ Addition
N AUGE, PAUL NAE Eaﬁ Bic AnB R 55
STREET ADDRESS | 202 ESPLANADE WAY seeracoress | A s ] RIAH O M P Cuv
orv-si-2¢ | CASSELBERRY FL 32707 ovsze | ‘e gesEIBERRY, FlLoa781
TITLE D O delete TITLE i [ change [ Addition
NAME WEAVER, PAM HAME
STREET ADDRESS | 540 CASCADE CIR STREET ADDRESS
cmv-st-zk - |CASSELBERRY FL 32707 CiTY-sT-2IP
TILE T i ™ Delete THILE ’f £ 7“( [J Change [ Addition
W |CHARLES, JOHNNY e |56 vin  DARE ‘
STREET AD . ’le-l']_g'ﬁﬂﬂaw Viguw? GIR -

DRESS | 298 EVEREST PT #4102 STREET ADDRESS
orv-st7p | CASSELBERRY FL 32707 CITY-ST-2P HATLAND ~. 32175/
TILE D O Delete TITLE [ cChange [ Addition
NAME BROOKBY, ANN NAME
STREET ADDRESS | 5468 CASCADE #100 STREET ADDRESS
omy-s-2P | CASSELBERRY FL 32707 CITY-ST-2IP
TITLE SD O celete TILE [ Change [ Addition
NAME HOFF, LORRAINE , NAME
STREET ADDRESS | 236 MONTE BLANC #102 STREET ADDRESS
cmv-st-2p | CASSELBERRY FL CITY-ST-2P
e VF HRVH S KibMORE DOoekee e CJ Change ] Addition
NAME N6 SEVER EsT F o /o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CAssE(PBER R )f) F/ 32 70 7 CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: NRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR Data

CR2E037 (9/01)



