2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N02000008981 Feb 07,2004 08:00 AM
1. Entty Name Secretary of State
V%CAYA HEIGHTS CONDOMINIUM 3 ASSOCIATION,
INC.
Principal Piace of Business >— h;ﬂrzzri‘h;g Address
800G THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDO FL 32836
s emme | |[IIREIWIEUI 0]
Suite, At 4, sie. B Suite, Apt &, etc . MOORE CR2ED37 {1 ?/53)
City & State ” City & State - T 4. FEI Number [ [Applied For ]
. e 35-2206300 Mot Applicable
zip Courisy Zip‘ , Gouniry 5. Certificate of Status Desired [ ?g'gfq :;?:Ci{io”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHN, DAVID - : "
8000 THE ESPLANADE Strest Address (P.O. Box Number 15 Not Acceptable) - )
ORLANDO FL 32836
City FL I Zip Code

8. The above named entity submits this statement for the pdrpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obhgations of registerad agent

SIGNATURE — :
Stgnature, typod of prinled name of registored agant and tide it applcable. (NOTE. Registared Agent signature mguicad whan cainstating) DATE )
FILE NOW: FEE IS $61.25 ‘ 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Contrioution, (| Added to Fees Florida Department of State
10. ) GFFICERS AND DIRECTORS o i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 16
THLE FD [ Deicte TITLE [ Change 3 Addition
NAME KOHN, DAVID HAME
sTaeEr apoRess (8000 THE ESPLANADE STREET ADORESS
CiTY. ST 2P ORLANDO FL 32836 _ CITY-ST- T8
TTLE VD £S. U [ Detete THILE [ Change 1 Addttion
TORR DY
HAME 4 HAME =y -
STReET ADaEss 18000 THE ESPLANADE STREET ADDRESS e ;gggg%?gﬁ%%‘ﬁmq £1.25
mv-gi-zp | ORLANDO FL 32836 - Y umvesrze d & DD
TIE 51D [ Delete e [ Changz T3 Addition
NAME RASKIN, ALENE S NAME
STREET AD0ATSS | 8000 THE ESPLANADE STREET ADDRESS
omv.sr-zie JORLANDC FL 32836 CITY-5T-2P
HRE £ Datete L [JChange [ Addition
HAME NAME
STACET ADDRESS STREET ADBRESS
CITe-S1-2P _§ omvstap o S
TE 3 Deiete TAILE Ochange [ Addition
HAME NAME
STHEET ADDRESS STREET AQOBESS
CITY-$7-2P  § onv-stze ' o
THLE [T felete TILE T Change ] Addilion
HAME NAME
STRECT ADDRESS STREET ACDAESS
OITY-5T- 2P GITY-$T- 2P
N e

does net qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legat effect as if made under gath, that | am an oificer or diractor
o execute this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 71 if
other like empowerad.

Dayin K /=200 BT SHYLE)

SIGNATURE AND TYRED B D NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phane ¥

12. ! hereby certily that the information supplied with
indicated on this repart of supplemental report ¢
of the corporation Or the receiver Or trustee &
changed, or on an altachment with an addr

SIGNATURE:




