2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # NO1000005445 ecretary of State
1. Entity Name 04-22-2003 90063 010 ****70.00
VIZCAYA HEIGHTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
8000 THE ESPLANADE 8000 THE ESPLANADE )
ORLANDO FL 32836 ORLANDO FL 32836 1 1 U U b 4 q 1
R s IRRPRRATI LR
Suite. Apt. #, etc. Suite, Aot. #, etc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer 03-0460157 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired fg.gg“?idci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN"DAWD = - A ‘ Slreet Address (PO Box Number‘ﬁovt-;:;:eptable)
8000 THE ESPLANADE
ORLANDO FL 32836
City FL Zip Code

8. The abave named entity submits this statemant 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 registered agent.

SIGNATURE
Slgnatura, typed or printad nama of registered agent andg tile it applicable, {NOTE: Registared Agent signalure required when reinstating) DATE

“-'%'ILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘ : . Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change [ Addition
NAME KOHN, DAVUD ‘ NAME
street Anoress | 8000 THE ESPLANADE STREET ADDRESS
orv-s-2e | QORLANDO FL 32836 CITY-ST-2P
TITLE VD [ Delete TITLE Pchange [ Adction
NAME SCHULT, JuDY HAME TORRES, JubY
strReet aporess | 8000 THE ESPLANADE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32336 CITY-ST-ZIP
TILE St T T T TTOoewe . KFmE T 7 T [ change [ Addition
NAME RASKIN, ALENE $§ HAME
sTREET ADDRESS | §000 THE ESPLANADE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TIE [T celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [T Delste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP A CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repor
of the corporation or the receiver or trustee e
changed, or on an attachment with an addrebs

SIGNATURE: SIGNE

fjjng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 exegcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

TUIRE REQUIRED AAvIY KoM)  H/e/03  (Ho7) 370-£%00

CR2E037 (10/02)



