FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

INC.

DOCUMENT # N96000000081
GRANDE VISTA OF ORLANDO CONDOMINIUM ASSOCIATION,

Principal Place of Businass
5925 AVENIDA VISTA

Mailing Address
5925 AVENIDA VISTA

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90003 027 ****61.25

|IIII||I||I|IIUI|lMI|ﬂHI\||IIHlIlNI-II!II|IN!I|\|Iﬂ!l!NIHlll_

24 [25]

2] [30]

Added to Fees

ORLANDOC FL 32821 CRLANDO FL 32821
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26) 12/29/1995
Suite, Apt. #, elc. Suite, Apt. #, ste. 4. FEI Number ) Applied For
22] 77 59-3359241 , * = [ {Not Applicable
City & Stat City & Stat ' iti :
Ty & Sl i ¢ 5. Certifcate of Status Desired [ $8.75 adtional
;l E} X - Fes Required
ﬁ} Zip Country Zip Couniry 8. Election Campaign Financing  — . $5.00 May Be

Trust Fund Contribution

9. Name and Address of Current Registered Agent

LOVE, WILLIAM J

6649 WESTWOOD BLVD
STE 400

ORLANDO FL 32821

81] Name

10. Name and Address of New Registered Agent . .

.

82| Strest Address (P.C. Box Number is Not Acceptable) .

83

B4 City

85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
iom’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Regi: d Agent sig: required whon ) DATE .

1z, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TITLE PP [1 DELETE 11TIME : ‘OChange  [] Addition
NAME LOVE, WILLIAM J 12NAME

sTReeT anoress| 6649 WESTWOOD BLVD, STE 400 1.3 STREET ADDRESS

ervstze | ORLANDO FL 14 CTY-ST-2P

TME Dv [J DELETE 21 TITLE C)Changa [ Addition
NAME MCSWEEN, JOHN R 22 NAME ‘
stReet anoress| 12834 COUNTRY RIDGE 23 STREET ADORESS

crvstze | SAN ANTONIO TX 78216 2. 4CITY-ST-ZP .

TIMLE DST [] DELETE 31 TME [IChange  [] Addiion
NAME ALBERT, JOHN 32 NAME

street anoress | 5925 AVENIDA VISTA 33 STREET ADDRESS

CITY-ST.ZIP ORLANDO FL 34.CITY-ST-ZP

THLE DD [DELETE 41 TME T : [Changs  [Ahddition
NAME - HARRIS-ANDY-— 4.2 NAME P M. Hederef .

smreeT covess| 6649 WESTWOOD BLVD, SUITE 500 $35TREETAOORESS | (ol 4G DN cd® B | STt SoD
crv-sr-ze | ORLANDO FL 32621 44 CITY-ST-ZP SPLARNDD | +L IR 2

TME DD O DELETE SATITLE ! Tlchanga [ Addition
NAME BELL, JOHN 52 NAME | .

sTreeT aoress| 7377 KIMMEL RD 53 $TREET ADDRESS

omv-st-ze | CLAYTON OH 45313 54CITY-ST-2P :

TME O DELETE 6.1TIMLE " [Ochange [ Addiion
NAME .2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is‘
officer or director of the corperation or the receiver or trustee empowere
Black 12 or Block 13 if changed, or or,an attachment with al

A BYRE 2

SIGNATURE: é@w AYIREZEQUIRED

L' NAME OF SIGNING OFFICER OR DIRECTOR

GIGNATURE AND TYPED R PTON/

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

dress, with all cther like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2o~ 6B

:
8

CR2EQ37 (11/98)

W74

(407)

Daytime Phane #



