2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N04000000183
%Egéﬁaé"in VIERA EAST CONDOMINIUM ASSOCIATION,

ecretary of State

04-26-2007 90210 004 ****61 .25

Principal Place of Business
901 N LAKE DESTINY DR
MAITLAND, FL 32751

Mailing Address
901 N LAKE DESTINY DR
MAITLAND, FL 32751

40083040

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

02142007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1002834 Naot Applicable
Zi Count Zi ount i
B ountry e Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, ROBIN L

901 N LAKE DESTINY DR
STE 110

MAITLAND, FL 32751t

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis regi
‘the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. yped or printed nama of registered agent and tile [t applicable. (NQTE: Regi

istered Agent signature required when reinstating) DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 may B Make check payable to

Due by May 1, 2007 . Trust Fund Contribution. Added to Fees Florida Departinent of State
19. GFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO s B Delete -TME [ Change [ Addition
NAME STERMERRAY NAME =
STREET ADDRESS | 1851 LONG IRON DR #924 . STREET MJURESS ‘
chv-st-2¢ | VIERA, FL 32955 RTOR |-
TIMLE VD g “ Doees TITLE [ change [ Addition
NAME SCELSO, JENNIFER et . NAME
STREET ADDRESS | 5957 BARN OWL COURT ° STREET ADDRESS
CIrY-§1-21P VIERA, FL. 32955 CITY-§T-21
TITLE TD B Delets TITLE [ Change [ Addition
NAME SHAFFER, JAMES NAME
STREET ADORESS | 1841 LONG IRON DR #822 STREET ADDRESS
CITY-ST-21P VIERA, FL 32855 . CITY-ST-2P
TE O Delete TE \NFP [ change [ Addition
NAME NAME Kristen Scihei]
STREET ADDRESS STREET AODAESS | 4 &7 2> oG Tron Drive Hs5
CITY-ST-2P CITY-5T-21P Viera, i 32955
TITLE O Delate TITLE [CI Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-S5T-2P CITY-51-2IP
TIme [ Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

port is true and accurate and that my si

5, with all other likglempowered.

gnature shall have the same legal effect as if made under vath; that ) am an officer or director

owered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

sxemnyﬁ AWEI}I‘)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

Yfo5/o2 (2)657




