FILED
Mar 05, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ¢l

03-05-2008 90020 047 ****61.25

DOCUMENT #N03000001357

1. Entity Name

EAST VIEW LOFTS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business
2215 HILLCREST ST
SUITE 100

ORLANDO, FL 32803

Matling Address

2215 HILLCREST ST
SUITE 100
ORLANDO, FL 32803

40038254

2. Principal Place of Business - No P.O. Box #

I,

3. Mailing Aogress

Suite, Apl. #, elc. Suite, Apt. #, etc.

02252008  chg-NP CR2E037 (12/08)
*
City & State 4T Ciy & Stale 4, FEI Number Applied For
o 20-1333051 Not Applicable
Zip Couniry Zip Couniry 0 $8.75 Acditional

5. Cortificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Currant Registered Agent
i B Nama [, et e

NIEVES, HIGINIO ~

2215 HILLCREST ST

SUITE 100

ORLANDO, FL -32803 '
: ’ City

" FL |

Strest Address (P.C. Box Numbar is Mot Acceplable)

Zip Code

8. The above named entity sudmits this statement lor the purpose of changing its regisiared oifice or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent
5

a

o L

SIGNATURE .
Slqn.alura,'rypeﬂ or printad nama of regisiared agenl and titla it applicabls, {NOTE: Registerad Agenl signatuia required whan rainstating) DATE
F||i|;9 Fge is $61.25 9. Election Campaign Financing 55_00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P [ Detete TITLE [ change [ Addition
NAME NI!EVES, HIGINIO T P NAME
STREET ADDRESS | 2215 HILLCREST STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32803 CITY-ST-ZIP
TITLE 3 pelte TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy.St-2e. ) CITY-ST-ZiP -
TITLE O pelete TineE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY. ST-2IP
TMLE (O Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-7IP

12. | heraby ceriify that the infarmation supplied with this filing doss nat qualify tor the exemptions centainad in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplamental rapert is true andgaccurate and that my signature shall have the same Jegal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tf exacuta this repon as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilk an 7dress. with & gr like empowerad.
SIGNATURE: Y4, ¢ 2 -9 0% 401 596 -446(0

SIGNATURE ANDPYPED OR PRINTECPHAME OF SIGNING OFFICER CR DIRECTOR Dale




