FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT RV FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT WRE Secretary of State
ﬂ"‘-

DIVISION OF CCRPORATIONS

1997

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # N09794 (1)

COSTA BRAVA CONDOMINIUM ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address

3012 GREENS AVE 012 GREENS AVE
ORLANDQ FL 32804-3728 SgLANDO FL 320043729
us

3. Date Incorporatad or Qualified
06/17/1085"

™ "BloiisE

2. Principal Place of Business 2a, Mailing Address | 4. FEL Numger iod For
21 %3022 CreenNs fie 26-3132816 Not Applicable
Suite, Apt. #, slc. Sulte, Apt. #, etc. ] $8.75 Addttional
o ;ﬂ 5. Certfficate ol Status Desired 0 Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 wayBe
23 28] Op /M F'A Trust Fund Contribution Added to Fees
Zip Country Zip 7 Country 8. Tnis corporation has liabllity for intangible 1y under &, 199.032,
24 25 wl3erey 3728w S5/ Florida Statutes Cves [@no
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglsiered Agent
81] Name o
GRAY, LESLIE B 2| Street Address (P.O. Box Number is Nol Acceptabla)
3012 GREENS AVE
ORLANDO FL 32604 s
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617,0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose?f changing It registered
office or registered agen?, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617, , Floricdla Statutes.

SIGNATURE

Signature, typed o printed nama of regislerad agant ang tive if apphcable

(NOTE: Reglsiered Agant signalura reguired when relnstaing}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TIME D ] DECETE 11TTLE L Change L] Adsition g
NAME OGRADY, VICKIE 1.2 HAME

streeT anopess | 3020 GREENS AVE 13 STREET ADDRESS §
CITY-S1- 2P ORLANDO FL 1ACTY-ST- 2P

T b I DECETE ZATHIE w= e | wo o om 7"" ﬁcr\anoe T Addtion
MAME KINNEY, KRISTEN 2.2 NAME

street aporess | 3010 GREENS AVE. 2.3 STREET ADDRESS

CiTY-5T-2P ORLANDO FL 2.4 CITY-57-ZP

T D [_J DELETE AATME [Tchange 1] Addition
HAME MILLER, JiIM 3.2 NAME

sreetacoress | 3016 GREENS AVE. 3.3 STREET ADDRESS

CIY-ST-2P ORLANDO FL 32804 34.CINY-ST- 2P

e PD ‘ TIOREE f41mme [T Change LT Raditon
NAME GRAY, LESLIE B 4.2 NAMEE

streezaporess | 3012 GREENS AVE 4:3 STREET ADDRESS

CITY- §1-29 ORLANDO FL A4 BITY-5T-21p

TME D T peLETE 51 1TLE [ Jchange  TJ Addition
NAME MCLAUGHLIN, DEBORAH 5.2 NAME

stacer aooress | 3014 GREENS AVE 5.3 STREET ADDRESS

CHTY-ST- 2P ORLANDO FL 54 CIY-5T-2p

e L] veLere 81 THILE LY change ™ T Addilion
NAME £2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2P 6.4 CITY-ST-2P

14. | do hereby certify that the Infarmation supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(}, Fioritda Statutes. | further certify that ihe
poﬂ is lrue and accurate and that my signature shall have the sameé leg:
| am an officer or diracior of the corporation or the receiver or trustes empowsred ta exacute this report B required by Chapter 617, Florida Statutes; and that

information indicated on this annual report or supplemantal annual re|

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE:

al effect as if made under oath; that

ey

//’{/ 77 2yp-EZs

Daylime Prone # (010566



