2608 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # N01000006798
%\%EENST?FF COMMONS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
1147 DELANEY AVENUE 1147 DELANEY AVENUE
ORLANDQ, FL 32806 US ORLANDO, FL 32806 US

TR

04222008 No Chg-NP CR2E037 (4/06)
4. FEl Number Apphed For
02-0633426 Not Applicable

7 $8.75 ddional

§. Certificate of Siatus Desired Fae Required

- wr F N 7
>, [ o ey . 5 ro Feai

oo % poNot WRITE
<IN THIS SPACE

ORLANDO, FL. 32806
X g gg X

. ia ‘A,%g

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in lhe Slate of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, (ypad or prnled name of reg agent and tie il icaby INOTE: Registered Agent snalure requied whan renstaling) DATE
I35 49
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | /5.3 OO0 BT DG
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees I e Rt AT W e
10. OFFICERS AND DIRECTORS
nE - (15
NAME JOSWIG, MARK

STREET ADBRESS | 1147 DELANEY AVENUE
ciry-S1-2p ORLANDO, FL 32806

TE D

NAVIE BRANSON, TROY
STREETADDRESS | 1143 DELANEY AVENUE
Cy-ST-2P ORLANDO, FL 32806

TITLE sD

NAME KNEIPP, STEVE

STREET ADDRESS | 1155 DELANEY AVENUE
G- S§T-2P ORLANDO, FL 32808
TIMLE

NAME

STREET ADDRESS
CIry-51-21p

TINE

WAME

STREET ADDRESS
cliy-s1-2ip

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereoy certify that the information supplied with this filing does not qualfy for the exemptions contained in Chepter 119, Fiorida Statutes, | {urther certify that the information

indicated or this report or sugpighnental report is true and accurate and thal my signature shall have the same legal eﬁecl as if made under gath. that | am an officer or direcior
of ihe carporation or the recegvedfor 1ru§§a-empnw—‘d'mmc‘.ute thig repart s required by Chapter 817, Florida Statutes, and thal my name appears in Blook 10 or Biock 11 1
changed. or o1 an attachm th angdddress. with all other like empowered.

e e e

SIGNATURE AND TYPED QA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phore

SIGNATURE: _

Secretary of State



