FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E(n)htyCNl;er:n ENT # 769727 01-16-2007 90257 004 ****51 25
S. V. CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address i
207 £SPLANADE WAY 201 ESPLANADE WAY 5 ﬂ nn U 0 2
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 3
ST S| KR AR SARLRREAABTINRAR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State ! City & State 4. FEI Number Applied For
59-2882833 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ .fﬂfq.ﬁfﬂ“’""'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Raogistered Agent
Name —
FRY, PATRICIA VP Vibkvg cAY S EC
201 ESPLANADE WAY Street Adaress (P.Oiaox N‘_umt;:eys h(otrce table)
CASSELBERRY. FL 32707 Sd5 Fi “H 108
City - Zip Code
CAssel pexey FL |25 5467

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bolh. in the State of Florida. | am famlllas wﬂh and accept
the obligations of registered agent

SIGNATURE D (e & l@? //fO/O7

Signature, fyped or printed name of regnserqn agent arxt titie f appicabie (NOTE: ¢ Agent requrred when, 4 DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. Added to Fees Florida Dapartment of State
10. 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TLE Fﬁ 4 AT [ pelete TINE O Crange £ Adeition
NAME SKIDMORE. HA NAME
STREET ADDRESS | 230 EVEREST PT #104 STREET ADDRESS
CITY-S1-2P CASSELBERRY, FL 32707 . CITY-s7-2IP
TIE vP @wm TILE SEC- [J Change IE/Adni!ion
NAME FRY, PATRICIA NAME PIANE G A
STREETADIRESS | 566 CASCADE CIR #106 SHEAES | T AS Ed4wuA CT.9E 109
cny-st-2p [ CASSELBERRY, FL 32707 CITY-ST-2P CAsSEL feeey Fo 3a7e
TLE T 7 Delete T " [ Crange [ Addtion
NAME VELAZQUEZ, LETTY NAME
STREET ADORESS | 237 MONT BLANC CT.. #705 STREET ADDRESS
CIY-51-2P CASSELBERRY. FL 32707 CITY-£7-29
me D B Delete T D [lcrange  [AActition
NAME BROOKBY. ANN NAME MiCHAE L ReBi<soA
STREETADDRESS | 546 CASCADE #100 ST aREss | S0 CasCaola Ch, :H: 10§
cv-sT-2¢ | CASSELBERRY. FL 32707 CY-ST-29 CasserL papr. :l F 3270717
THILE D [ Delete TILE ) Crange [ Acition
MAME ALLEN, EDD KAME
STREET ADDRESS | 568 CASCADE CIR #104 STREET ADDRESS
oY-ST-Z¢ | CASSELBERRY. FL 32707 Chy-ST-2P
TE \ "4 0 Delete TLE " v [ @frarge [ Auditian
NAME LIPPOLDT. CHARLES HAME
STREETADDRESS | 532 CASCADE CIR #100 STRELT ADDAESS
CTY-ST. 29 CASSELBERRY, FL 32707 CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Wm@ L dasie SKIPAA 2L E
BIGNATURE AND TYPED RAMEE OF BAGMING OFFICER OR DIRECTOR [0 Daytme Phone #




