2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

DQCUMENT #NO1000002305
mEE%EaE@T HEIGHTS CONDOMINIUM ASSOCIATION,

Secretary of State

02-11-2004 90025 010 ****6] 25

Principa! Place of Business
613 HILLCREST STREET
ORLANDO, FL 32803

Mailing Address
613 HILLCREST STREET
ORLANDO, FL 32803

CIVV IUYYy

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc, Suite, Apt. #, etc.

02032004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3748786 Not Applicable
Ze — Country ap ) \Country 5. Certiticate of Status Deﬁired _ O ?g.-gesqﬁggdiﬁonal‘
6. Name and Address of Current Registsred Agent =~~~ T T "T77”Name and Address of New Reglstered Agent’ ~ "~
Narme

MILLER, STACEY

Ooueery Cusiex

611 HILLCREST STREET Stregt Address (P.C). Box Number is Not Acceplable)
ORLANDO, FL. 32803 i{ L eEsST TeesT
Cit Zip Cods
Ol A DO FL [3-%0=

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. | am familiar with, and accept

the obligations of regisieraed agent.

SIGNATURE
Stgnature, typed o printed nama of registéred agent and tite if applicable. {NOTE: Registered Agani signature required when reinsiating) DATE
4 Filing Foo Is $61.25 ) 9. Election Campaign Financing’ $5.00 May Be Make check payable to
i . Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
me" PD ! 1 Detete Tme fbT . O Change Y5 Adilion
NAME PELLEGRINO, JOSEPH HAME occeens Cusie <
STREET ADDRESS | 613 HILL CREST AVE st avoress | Lo (] Hrreez st B H
CITY-§7-21P ORLANDO, FL 32803 CiTY-5T-2IF Oﬂ_m_bo ) Fo 3220 3
e VPDT )ﬁfmg[e TMLE sD ] [} Change E’Addilinn
NAME MILLER, STACEY NAME Lunpsie Goobuoin "
STREET ADDRESS { 611 HILL CREST AVE stResT aDORESS | 19933 AYMIN@ToR CeRecE
CITY.ST-2IP ORLANDO, FL 32803 CITY-ST-2IP OliLandps Pt ZRzg2é
TTLE sD ‘ \RD‘M TLE . ) [ changs [ Addition |
CNAME T TTIPMILLER;SHAYNAS = = e T A T Tt T T
STEET ADDRESS | 3120 DOWNS LOVE RD STREET ADDRESS
CIY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE [ Delete TMTLE O Ctange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2IP
TLE [ Delete TIME 3 change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CiTY-S1-21P
TITLE 1 Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1.7IP CITY-8T-21P
12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 319.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same fegal effect as if made under oath. that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this repori as requirad 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 afl other like smgowered.
SIGNATURE:

Daytime Phona #




