2004 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) ~ - Feb 10, 2004 8:00 am

DOCUMENT # No1000005445 Secretary of State
1. Entity Name
02-10-2004 90015 021 ****61.25
VIZCAYA HEIGHTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FEt Number Applied Far
) 03-0460157 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

U - e ——— m - ———— L T e — e, e e 2 [N

Street Address (P.O. Box Number is Not Acceptabie)

"TKOHN, DAVID
8000 THE ESPLANADE
ORLANDO FL 32836

City FL i Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agert and title it applicabie (NOTE: Registered Agent signature required when reinsiating} DATE
9. Election Gampaign Finansing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete i {JChange [ Addition
NAME KOHN, DAVUD NAVE
sReeT appress 8000 THE ESPLANADE STRFET ADERESS
3T- ORLANDO FL 32836 ST
CiTY-ST-21P o ) CITY-SI-2IP oice e -{-8"
TILE )Er[)elete TINE 6!) or E cLe <, [1 Change E:Addmon
N TORRES, JUDY Nt L Goplamade, # ya.
sTReer annRess | 8OO0 THE ESFLANADE STREET ADDRESS g1 The
orv-st-zp | ORLANDO FL 32836 CTY-ST-2 Oclardh, FL- 2203
TITLE STD 1 Delete TITLE Ol Charge [ Addition
CHAME T —(RASKIN, ALENE-§—-—— - - —— - - NAME - - .
STREET AnDRESS | 8000 THE ESPLANADE STREET ADDRESS
orv-st-ze - |ORLANDO FL 32836 CITY-ST- 2P
TTLE 3 pelate TNE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME 1 Delete TILE [JcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

12. | hereby cerlify that the information supplied yith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt i} fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ¢m ered 10 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 atiachment with an addressfyth al! other like empowered.

SIGNATURE: DAvip Ko/ /=) W2 SYPHLOT

SIGNATURE AND TYPEDbH INTED NAME OF SIGNING OFFICER OR DHRECTOR Cale Daylime Phone #



