FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N96000004683
VISCAYA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

£ O 80X 353339
PALM COAST FL 32135
us

Mailing Address
P O BOX 353338

PALM COAST FI, 32135
us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90060 007 ****61.25

RO

~2. Principal Place of Business

22. Mailing Address

3. Date Incorporated or Qualifed

FL

7l Po Box 352041 w70 Box 35204/ 09/06/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 59-3421711 Not Applicable
L;;J Cily & State \E’ Chy 8 State 5. Certifcate of Status Desired (] $%;i$&23"a'

Zip Country Zip Country 6. Efaction Campaign Financing $5.00 May Be
(24] [2s] E’ [30] Trust Fund Gontribution g Added 10 Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
™ S. Neceod

PALM COAST PROPERTY MGT 82| Street Address (P.O. Box Number is Not Acceptable)

298 PALM COAST PWY NE :

ATT: WILLIAM A WHITE 5

PALM COAST FL 32137 84| Ciy * 85] Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.05G2 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, 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, Section 617.0503, Fiorida Statutes. !

Signature, typed or printed nama of registarad agent and tide if applicable.

(NOTE: Registerad Agent signoture required whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS L ER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 -
TME PD 1 DELETE 11 TILE (IcChange [ Addition
NAME DICKINSON, ROBERT 12 NAME

sreer aporess| ONE CORPORATE DRIVE 1.3 STREET ADDRESS

CITY-5T-ZIP PALM COAST FL 32151 14 CITY-ST. 2P

TME vD bA DELETE 21 THhE v [JcChange g&diﬁon
NAME BUTLER, SAM 22N vyck: DELPUGHKTER

sreeTaoness| ONE CORPORATE DRIVE nsweEoRess| onE CorpPorATE . PL

orv-st-ze | PALM COAST FL 32151 wmonvstze | Pam  Loasr, Fr 32151

TME DST T DELETE 34TME i [ClChange [ Addition
NAME AMARO, NICK 32 NAME

sreeTanoress| ONE CORPORATE DRIVE 33 STREET ADDRESS

CITY-ST-2IP PALM COAST FL 34, CITY-ST-ZIP

TME [J DELETE 41TME TJChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§37-2IP 4.4 CITY-8T-2IP

TME [] DELETE 51 TMLE [dChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-5T-2P

TME J DELETE 61 TTLE [JChange [ Addibion
NAME 62 NAME .

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP ‘

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. } further certify

that the information

indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, wiih

SIGNATURE:

git other like empowered.

0002831

R A

o
f



