FILED

2008 NOT-FUR-PROFIT CORPORATION Apr 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N06000001033 Secretary of State
ﬁgg Elax{a/ls HEIGHTS CONDOMINIUM ASSOCIATION, -

Principal Place of Business Mailing Address
812 N. THORNTON AVENUE 812 N. THORNTON AVENUE
ORLANDO, FL 32803 . ORLANDO, FL 32803
04242008 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE PR Roped o
: 204748116 Not Applicatie

$8.75 Additional

5. Caerlificate of Status Desir
sied [ B Required

6. Name and Address of Currant Registared Agont .- -

512 N, THORNTON AVENUE | DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE

Signature. lyped or printed name of ragistered agent ana tile il appicatle, (NQTE Regsterac Agent signature required whan renstanng} ' DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees

£ 0

1o. OFFICERS AND DIRECTORS T
TITLE P
NAME CHIPPINDALE, KEVIN

SIRZETADDRESS | 812 N THORNTON AVENUE
CImy-St-2p ORLANDO, FL 32803

TITLE
NAME
SIREF] ADDRESS
CiY-S1-21p '

HILE R
NAME

s DO NOT WRITE

o _ ‘ IN THIS SPACE

NAME
STREET ADDRESS
Cily-Si-2ip

TITLE

NAME

STREET ADDRESS
CITY.§7-2iP

TILE

RAME

STREET ADDRESS
CITv-S1-21

12. | hergby certify that the informationSuppli ith this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informahon
indicated on s report or supple, report is true and accurale and that my signatura shall have the same legal sffect as f made undar oath: that | am an officer or director
ol the carporation o the receivepldr truslee empowered ecute this report as required by Chapler 617, Florica Statutes; and (hat my narne appears in Block 10 or Block 11 if

changed. or on an atlachmenith an address, with gt Othacdike empov%él

SIGNATURE:
J4IGNATURE AND TYPED OR PRINTGETNAME OF SIGNING OFFICER OR DIRECTOR =113 Daywme Phone &




