FILED

CR2E037 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF Rinenrnal 7P

2003 NOT-FOR-PROFIT CORPORATION 3 8:00 ;
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am ¢
DOCUMENT # 769727 o Secretary of State
1. Entity Name 01-13-2003 90493 027 ****g] 25
S. V. CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
20t ESPLANADE WAY 201 ESPLANADE WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Sulte, At #, etc. Suite, Apt. #, elc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2882833 Applied For
Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
, S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
T ALFANO; JOHN T o = AT -
~Street Address (P.O. Box Number is Not Acceptable)
1254 LEWFELD CIR
WINTER PARK FL 32782
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati f istered £
e obligations of registere agen. j‘d kﬂ) ‘ LF[/’UD |
SIGNATUREXCL A £nd / /62663
/§_Lgnalura. typed or printed narma ,r registerad agent and title if appiicakle {NOTE: Registered Agent signaturg required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P B Delete TITLE P . — B¥Change [ Addition
NAME AUGE, PAUL NAME HAW ‘\‘ SKi b_” b Rb"r/‘c i
STREET AboRess | 202 ESPLANADE WAY stheETanDREss | 4 38 & VER e sT P
crv-sr-2r | CASSELBERRY FL 32707 avsw | eflss ECBERRY, Al 32797
TITLE D O elete TILE [ cChange [ Addition
NAME WEAVER, PAM NAME
STReET a00RESS | 540 CASCADE CIR STREET ADDRESS
cm-srar | CASSELBERRY FL 32707 OTY-5T-2IP - _
TITLE T [, Delete TITLE 1 _ v - s & [Elunge O addiion
i CHARLES, JOHNNY o p6BBIE AHBResS
STREET Ac0RESS | 228 EVEREST PT #102 STREET ADDRESS 2¢ 0IAMSwD Cove /of _
onv-si-2¢ | CASSELBERRY FL 32707 ov-st-2e CASSEIGERRY, . 3 X TP~
TiTLE D [ Delete TITLE i [ Change [ Aadition
NAME BROOKBY, ANN NAME
STREET ADDRESS | 548 CASCADE #100 STREET ADDRESS
or-st-z¢ | CASSELBERRY FL 32707 CiTY-S7-2P
e SD 2 oelete meE [ Change ] Addition
NAME HOFF, LORRAINE NAME
STREET ADORESS | 238 MONTE BLANC #102 STREET ADDRESS
crry-s1-21P CASSELSERRY FL CITY-57-2IP
e D O Delzte IE - D (I change  [3Acition
NAME B NAME th&L?S‘ L1 F’Zﬁ Lo r 3
STREET ADORESS g smeraooeess | $3L CATCAPE cjp 1o
CITY-ST-2IP W CITY-ST-20P CAssEL ER R¥Y F/, 32707
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statu{es. I further certify that the information
Indicated on this report or supplemental repert is true and acourale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this'féport as required by Chapter 617, Flr/:tza St%t ﬁgthat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emE’,?"f"er_ed' 30 Py} 7A
SIGNATURE: ___ SIGNATURE REQUIRED ,ﬂ O [ J1-6D  geh. g9 Feb




