FILED

J.
2003 NOT-FOR-PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # N02000008981 04-22-2003 90053 002 ****70.00
1. Entity Neme
VIZCAYA HEIGHTS CONDOMINIUM 3 ASSOCIATION, INC.
VVVIIVvew
Principal Place of Business Mailing Address .
8000 THE ESPLANADE 8000 THE ESPLANADE
ORLANDO FL 32836 ORLANDO FL 32836
Sufie, Apr. ¥, etc. Suite, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35" 220 6 ; oD Not Applicable
Zip Country Zip Country - X £8.75 Additional
5. Certificate of Slatus Dasired Fae Requited
8. Name and Addreas of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent
- . e Name e e e} e
KOHN, DAVID Streat Addras;s {P.0. Box Numbar is Not Acceplable)
8000 THE ESPLANADE
ORLANDO F1 32838
City FL Zip Code
8. The above named entity submits this statement ror the purpose of changing iis regisiered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signatuce, typed oF prirgad name of regisionsd agent and e It applicabie. {NOTE: Ragistacen AQei Eipnature regyirac whn minsiatingy DATE
X . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 s -UU May Be
$ Trust Fund Conlribution. 0 Added to Fees Florida Depariment of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICIERS AND DIRECTORS IN 10 =
T PD {J Detes me . O Change ] Addition | &
HAME KOHN, DAVID NAME ‘ g
street aosess | 8000 THE ESPLANADE ) STREET ADDRESS t
on-st-2¢ | ORLANDO FL 32638 ca-st-zp 3
TME VD T Delets IE [change [ Addilicn %
NAME SCHULT, JuDY NAME 'TDK;QLS‘J TUAY
srreet aooress | 8000 THE ESPLANADE STREET ADDRESS
ore-st-2P [QRLANDO FL32836__. . . i CITY-51- 2P : . -
|me _ }SO -~ Do _fme | L Do Dlpsdion )
HAME RASKIN, ALENE S NAME
stReeT aDORESS | 800G THE ESPLANADE STREET ADDRESS
CITY-51-29 ORLANDO FL 32838 Cmy-S1-2P
e D Oetete TInE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ) CITY- ST-2P
e B oelets TLE ' [Dtrange [ Addition
NAME NAME
SYREET ADDRESS STREET ABDRESS
CITY-51-2P UTY-ST. 2P
e U Deere TME . Ocnangs O addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P " CITY-5T-2IP
12. | hergby certify that the information supplied ling does not qualily for the axemption stated in Section 113.07(3)(i), Floricda Statutes. | turther certity that the information
indicated on this report or supplemental rej ngaccurata and that my signature shall have the same legal efiect as if mada under dath; that | am an officer or director
of the corporation or the receiver or trustea ¢ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr other hke empowerad.
SIGNATURE: SIGNA s REQUIRED 14vih ko#w “4/16/03  (407) 310-g500
mmmnﬂnnq" OF 8iCNING OFFICER OR DIRECTOR Date Diaytims Phone #

d



