. FILED
2006 NOT-FOR-PROFIT CORPORATION A r 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000005445

1. Entity Name 04-20-2006 90173 028 ****5]1 .25

VIZCAYA HEIGHTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .

8000 THE ESPLANADE P.0. BOX 560698

ORLANDO, FL 32836 ORLANDO, FL 32856-0698

s TR e I ARCRTEARE AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

| 03-0460157 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gi‘g;ﬁg:;ﬁona'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MITCHELL, TRACEY

Y e ey L Madene L
709 E MICHIGAN STREET

TR EICHIGAN STRE TR E TR AN <

oo YAV FLIZ2R0,

8. The above named entity submit the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the obligations of regiStered
ey L. Yurone L) 233\ 0

SIGNATURE

Signaiure. ped o p_fintsd name ngte-rd a:gEnI and title il applicable. 4 (NQTE: Registered Aaem signature required when reinslating)
Filing Fee is $61.25 : 9. Election Campaign Finarcing $5.00 MayBe Make check payable to
Due by May 1, 2006 - Trust Fund Contribution. Oa Added to Fees Florida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD MDE"”E TITLE ¥D [ Ghange %Addltion
NAME GURR, ERIC ’ NAE Shbve Myjer L
STREET ADIRESS | 8767 THE ESPLANADE, #42 sireeT sooress | 67119 e -BSped,
CITY-51-2IP ORLANDQ, FL 32836 CITY-ST-2P D(‘\m \?L 2_.,2%%{;
mE VD %pelele TLE Nv (D 7 [ thange %Adﬂizion
NAME SEIFERT, MARILYN NAME S [\Mézé X
STREET ADBRESS | 8767 THE ESPLANADE, #43 stReeT aooRess | B 12 ‘“-E:Q) \M i 0
emv-sT-zP | ORLANDO, FL 32836 ev-stae | D\ N\ 222
e STD O Gotete e 7 O Change )Qaumcn
NAVE MALICK, KEITH AN Coot2zi, Jamt”?
STREET ADDRESS | 5310 FAXWOOD CT STREET ADDRESS | oy ) y2. A g;?w ):Q’Z’é/
cm-sT-7P | ORLANDO, FL 32819 CTY-ST-2iP %ﬂéﬂ&b NS R S XN P
TE O Dekte e 0 O crange R pacition
NAME NAME
STREET ABDRESS STREET ADDRESS
ChY-ST-ZiP CITY-ST-2IP
TILE [ elete TITLE ] Change ({1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-P
TITLE [ gelete Tme []Change [ Addition
NAME NAME
STREETADDRESS & [, - —_ . - = — [ STREET ADBRESS - — e i e = -
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recejwer or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attach i

t with an address, yilh all cther like empowered.
SIGNATURE: ,/.%;é/ L{/a/ﬂ& f;é7— - e

/ SIGNATURE AND ‘7‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Date Daytime Phone #

/ /




