FILED
2005 NOT-FOR-PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N01000005445 05-17-2005 90016 006 ****61 25

1. Entity Name

VIZCAYA HEIGHTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO, FL 32836 ORLANDO, FL 32836
T s KRR A
| Po. Bar 60698
Suite, Apt. #, etc. Suite, Apt. #. etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State, 4. FE| Number Applied For
Orlands . 7 03-0460157 et Apploat
- i 4
Zip Couniry é'ia Qe CZ’E‘:Q_ 5. Certificate of Status Desired [ ?;g;’g Additonal
n
~ —— 6. Name and Address of Cuirent Registorad Agenf 7. Nama and Addross of New Registerad Agent
Nams B
KOHN, DAVID AU (. Hidehell
8000 THE ESPLANADE Stieet Address (P.O‘}ox Number is Not Acceptable)

ORLANDO, FL 32836

709 = Michtgan S~
T “ Orlpndo Y FL 270/, |

8. The above named entity subgfls this ptatement forhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. am familiar with, and accept

the obligationg of regfStered agent.
2 77 i
A Twses L Hitchell o?éér

2 of iglgistred agent and tila if applicakfa. {NOTE: Pginiarad Agant signanira requirad whon rainstating) DATE

Signature, yped of printed na

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees |
e e

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC
TILE PD : [qnem TLE () (&Ehange MAdditiun
NAME KOHN, DAVUD NAME b B
siRez; ADDRESS | 8000 THE ESPLANADE smeztaooness | @ ot W Qsp\aMJDE, A3
env-s-2p | ORLANDO, FL 32836 av-st2p | Be\asdn P 228230
TILE STD @em TTLE (T4 ! ~ QChanqe (3 Addition
RAME RASKIN, ALENE S RaME Sé\g‘y* IRY: m
STREET ADORESS { 8000 THE ESPLANADE STREET ADORESS | §- T\ ‘&\& Eﬁfﬂ. ,MS
arv-st2P | ORLANDO, FL 32836 avstar | Oclanhy P B2Q3R
e D Nem e EC i’ PPgreme O Astiion
NavE GURR, ERIC C HAME g\ \ck) \{ﬁ*\n
STREEF ADORESS | B767 THE ESPLANADE, #42 STREET ADDRESS | 2340 DY Ceyr
an-siz¢ | ORLANDO, FL 32836 avsize | Drlandn £ R2%14
me 1 Detete e ! Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2P CITY-ST-2P
THLE O pelete TITLE O Changs  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Deles TITLE [ cChange  [J Addition
NAME ' NAME
STREET ADDRESS o L STREET ADCRESS
oTY-ST-7P o - . " emy-sT-7P T T T T .

12. | hereby centily that the information supplied with this fili'?g does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered to executa this raport as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment yith an address, with all ather fike empowered.

SIGNATURE: é‘c—//oa;&d 7—/ > 4/ Al

/ SIGNATURE AND TYPED OR Pﬂfm NAME OF SIGNING OFFICER OR DIRECTOR



