FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

REPORT
ANNUAL Secretary of State

1. Entity Name

8200 RESORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address B “ “ “ z\d ‘ 4

8200 PALM PARKWAY 8200 PALM PARKWAY
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
S R AR DA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Appflied For
20-3966884 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M ?igesq Ss:sﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narre
NANJL JYOTI
8200 PALM PARKWAY Street Address (P.C. Box Number is Not Acceplable)
ORLANDO, FL. 32836
City FL Zip Code

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

SIGNATURE domil,

Slmmo‘@au of prinﬁ'nama of regislered agent and lille 1 applcabla, [NOTE: Registarad Agen signatiure requirad when reinslating) DATE i - q - O?‘
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE PD O oelete THLE [ Change [ Agdition
NAME CROUSE, RAYMCOND NAME
STREET ADDRESS | 5353 CONROY ROAD SUITE 200 STREET ADDRESS
GITY-ST-ZIP ORLANDQ, FL 32811 CITY-ST-2IP
TME VD ™ Delete TITLE Vb [ change (5 Acdition
NAME PILLAY, SHEILA NAME AUCINSKY | THOMAS
STREET ADDRESS | 5353 CONROY ROAD SUITE 200 STRETAORESS | | 554 cHERRY RLogsom TRAIL
CITY-ST-7P ORLANDOQ, FL 32811 CITY-ST-2I LAKE WARY L, FL 33740L
TIMLE 8TD L Delete TITLE [Jchange  [J Addition
NAME SEARCY. JACQUELINE R HAME
STREET ADDRESS | 5353 CONRQOY ROAD SUITE 200 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32811 GITY-ST-21P
TWLE [ petete TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supp#H
indicated on this report or suppleps
of the corporation or the receiye
changed, or on an aftachmp

b filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
e-dhidaccurate and that my signature shall have the samae legal eftact as if made under oath; that | am an officer or director
. execute this report as required by Chapter 617, Florida Statutes; and that rgy name ears in Block 10 or Block 11 if

Al o like empowerad.
([ 7/77

NING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

oy
SIGNATIRE AND TYPED OR PRINTED NAME OF,




