2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N02000006064 Feb 06, 2004 08:00 AM
1. Entiy Nare : Secretary of State
Vl'éCAYA HEIGHTS CONDOMINIUM 2 ASSQCIATION,
INC.,
Principal Place of Business . 7 Madir-!g Addrésa
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 - ORLANDO FL 32836
i LT
Suije, Apt. #, eic. R Suite, Apl. #, alc MOORE CR2EO3T (11/03)
City & State - City & State 4. FEI Number Applied For
' _ o 32-0078038 Mot Applicable
Zip Couriry Zip Country 5. Cerficate of Staus Desred [ ?eae.gesq ;\i:iedétiunaj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent o
Wame
lg{%%Nﬁ-?éng%LAN ADE Street Address {P.C. Box Mumber is Not Accemiabie) o .
ORLANDO FL 32836
City FL l Zip Code

B. The above named entity submig ihis staieméni for the purpase of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ai:cept -
the obligations of reglstered agent.

SIGNATURE - _ ~ - . s

Signature, tvped or anated nams of registerad agent and lide i applicable. {MOTE. Registated Agont signaiure raguerea when tmostaling) ) TATE N

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Cantribution, [ Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS il B ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE FD M petete TLE [3 Change [ Addition
HAME KOHN, DAVID NAME
STREET ADCREss |BOOO THE ESPLANADE STREET ADORESS
CifY. ST- 2P QORLANDC FL 32838 . CITY-ST-ZI .
TiLe vD 1 Delets e [ Chiange L3 Addition
i TORRES, JUDY A
s1ReET ApDRESs 8000 THE ESPLANADE _ , STREET AGDRESS UO000nn2T401
orv-sr-zp | ORLANDO Fl. 32835 — - 51.2¢ 2/0F/04-B0098-007 £1.25
TITLE §1D [ velete TE Dl change [ Addition
NawE RASKIN, ALENE § -
STREET ADDREss 8000 THE ESPLANADE STREET ADORESS
gre-grzp [ORLANDO FL 32836 CHY-ST-2P
TITeE [ Detete TILE [OChange [ Addition
NaME NAME
STASET ADDRESS - STRELT ADDAESS
BHY-ST-2P - 7 CIFY-S7- 7P )
TLE T Colete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P o CIY-ST-7P , 7
TTLE {7 Delete TITLE [ Change  [F Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

lling does not qualify for the exemption slated in Section 119.07(3)(H), Florida Statutes. 1 further cerlily that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ to execute this report as required by Chapter 617, Floridza Statutes; and that my name appeaars in Block 10 or Block 11
Il cther like empowered.

 Davip ki) (2004 Y7 3706tr)

CICHATHIRE AND YYOED DR PRI D NAME OF SIGNING CFFICER OR DIRECTOR Dale Davivre Phone #

12. | hereby certily that the information supplied wi
incicated on this reporl or supplermental rep
ot the corperaten or the receiver or trustee emno
changed, or an an atlachment with an addre: % will

SIGNATURE:




