FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPAHTMENT QF STATE

Sandra B. Morlham
Secretary of Stgla,
o
DIVISION OF CORPORATIONS

. Carparation Name

DOCUMENT # N94000005084 (8)
PRIMA VERA COVE HOMEOWNER ASSOCIATION, INC.

Principal Place of Business

1108 SWEETBRIAR RD

Mailing Address
1108 SWEETBRIAR RD

RN

JAMMAL, SUHEIL E
1675 LLEE RD
WINTER PARK FL 32789

ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a, Date of Last Report
10/14/1994 04/21/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number 57_, ;”77% Applied For
21 |26] APPLIED FOR Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. 4, etc. iti
uie. Apt. #, ete uite. Apl. 4, et 5. Cerlificate of Status Desired a $8.75 addiional
22 [27] Fes Required
| Oty & State City & State §. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation has kability for intangible tax under s. $199.032,
[24] 25 [20] 30 Florida Stalutes O Yes ONo
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL Issl Zip Code

* famiiar with, and accept the obligations of, Section 617.0503

, or registered agent, or bath, in the State of Florida. Such chan%e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oiice
wgs guthonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
orida Statutes.

CR2E037 (12/85}

certify that the information indicated on :hls anfiual rehp
oath; that | am en officer or director 0 F

appaars n Block 12 or BIock /

SIGNATURE: _

ith this filing is voluntarily furnished
| ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
I or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Yo7 977775
¥l

with an

address.

U (& SO P

SIGNATURE ___
“Signatre, typed or prirted name of registered agent &nd tite f Bpgicabic (NCTE: Regisiared Agent signature raquired when reinstalngd DATE
12. OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP [CIDELETE 11 TIILE [CIChange [ Addition
NAME JAMMAL, SUHEIL E 12 NAME
seeet ooress | 1108 SWEETBRIAR RD 13 STREEY ADDRESS
CIrY-SE- 2P ORLANDO FL 32806 14 CITY-ST- 2
TILE DvST DI DELETE 25 TITLE Otrange T Acdition
HANE JAMMAL, SYLVIA S 2.2 NAME
smeeraooness | 1108 SWEETBRIAR RD 2.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32806 2 4CIY-51-2P
TITLE D [CIDELETE 31 TITLE [JChange 7] Addition
NAME NORDARSE, LEILA 2.2 NAME
sreet aooress | 807 S ORLANDO AVE SUITE A 3.3 STREET ADDRESS
CTY-SE-2F WINTER PARK FL 32789 314, CTY-5T-29 O000]1 7454 r——i. =
LE [ JDELETE 41T0LE —D?FI 0 -1 103--0BFhange  [J Addition
HAME 42 NAME ¥61, 25
SIREET ADDRESS 43 STREET ADDRESS
CIY-SI-21P A4CY-ST-7P
TITLE [CT0ELETE 51TILE [OcChange [ Addition
NAME 57 NAME
STREFT ADDRESS &3 STREET ADDAESS
CITY-51-21P 54CITY-S1-2P
ME [JDELETE 61TITLE OCnange [ Addition
HAME 62 NAVE
STREE] ADORESS 5.3 STREET ADDRESS
CITY -5T- ZiF 6.4 SITY-81-2IP
14, 1 do hereby certify that the information supplied » and does not qualify for the exemption slated in Section 118.07(3)(k), Florida Statutes. | further

JA#PED O PRINTED NAME OF BHGNING OFFICER OR DIRECTOR

22t

Deytime Phone 4




