o> . FILED ;
2007 NOT-FOR-PROFIT CORPORATION 07 Feb 01, 2007 08:00 AM|

ANNUAL REPORT 01,2007 J8:004M)
DOCUMENT # N01000000289 ecretary of State
%%&EgRZTE PARK AT VIERA OWNERS ASSOCIATION,

Principal Place of Business Mailing Address
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE
SUITE 200 SUITE 200
W
01232007 No Chg-NP CR2E037 (4/06) )
DO N OT WR'TE I N TH I S S PAC E 4. FEI Number Applied For
58-3747507 Not Applicable

$8.75 Additional

. Cartifi f !
5. Canificate of Status Dasired | Fes Reguired

6. Names and Address of Current Roglstered Agont

560 INVERNESS AVENUE DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typad or printad nama of rag:starad agent and tie if apchcanle (NDTE Registered Agant signature requirsd when reénstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME RENFRC, ROBERT M
STREETADORESS | 624 DORAL LANE UDDDDDEI 55.3:,:
i | MELBOURNE, FL 32040 02/0E/07-30076-001 61,28
TIE 8TD
NAME HAMILTON, NELSCN R

STREETADDRESS | 880 INVERNESS AVENUE
ciry-S1-29 MELBOURNE, FL 32840

TME PD
NAME EULER, ERNEST C

STREET ADDRESS | B0
am-siw | WELBOURNE, FL 32640 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81- 219

12. | haraby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on tnis raport or supplemantal repart is true and accurate and that my signature shall have the sama legal affect as if mada under oath; that | am an officer or director
at the corporation or the receivar or trustes empowerad to execuls this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED NAME CF S8IGNING OFFICER OR DIRECTOR Dale Daytrna Prons #




