s FILED
—2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;rjnllﬂENT #769727 03-23-2005 90034 036 ****51.25
S. V. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address e
207 ESPLANADE WAY 201 ESPLANADE WAY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e v ARUATETERAR O
Suite, Apt. #, ett. . Suite, AL #, etc. 01262005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2882833 Not Appiicable
B Country Zie Country 5. Certificate of Status Desied [ gigesq Addiional
___6._Name and Address of Current Registered Agent ——7.. Name and Address of New Registared Agent.—
Name
GREYSTONE MANAGEMENT COMPANY
1950 LEE ROAD ‘ Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 212
WINTER PARK, FL 32789
City FL I 2Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanrs, Typed or printed Name of reqistered agent and e I sppicatie. ENOTE: Ragis AQert sign TBQUNS when fbi i : DATE

Fil!qg Fee is $61.25 9. Election Campaign Financing $5_00 May Be

‘Due by May 1, 2005 Trust Fund Contribution. ] Added 1o Fees

* . - L R T o &

10. QFFICERS AND OIRECTORS 11, DIRECTORS IN 10
TmE P 3 Delete e O change [ Aodition
NAME SKIDMORE, HANK HAME
STREEY ADDRESS | 230 EVEREST PT #104 STREET ADDRESS
CITy-51-ZIp CASSELBERRY, FL 32707 CImY-S3-BF
e VP 3 Detete e <D -Pfchange [ Adgition
NAME WEAVER, PAM NAME
STREET ADDRESS | 540 CASCADE CIR., #102 STREET ADDRESS
cy.s1-21P CASSELBERRY, FL 32707 cmy-sT-19
TILE T . O delete TE . - . - —_ .. . O Change  -[5J Addition.
NAME VELAZQUEZ, LETTY NAME :
STREET ADDRESS | 237 MONT BLANC CT., #705 STREET ADDRESS
CITY-5T-21p CASSELBERRY, FL 32707 CITY-§T-1P
e D O belete TIE I cChange [ Addition
NAME BROOKBY, ANN NAME
STREET ADDAESS | 546 CASCADE #100 STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CIry-ST-2P _ .
TILE sD O Deete TMLE ) [Efrange [ Addition
NAME HOFF, LORRAINE HAME MoN T
STREET ADDRESS | 236 JUOMFE BLANC #102 STREET ADDRESS
cv-st.zIp CASSELBERRY,FL CiTY-5T-2P s
e sD [ Detee e [ lppol DT Drfrange 3 Addition
NAME ~4-LIBROGOF-CHARLES NAME ’0
STREET ADORESS | 532 CASCADE CIR #100 STREET ADDRESS V
CTY-SE-2IP CASSELBERRY, FL 32707 CTY-§T-7P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | funther certify that the intormation
indicated on this repornt or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 allpther like empbwered.

SIGNATURE:




