2004 NOT-FOR-PROFIT CORPORATION

~‘ ANNUAL REPORT (AR)

DOCUMENT # N96000004683

1. Entity Name

VISCAYA CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

P.O. BOX 352041
B.SLM COAST FL 32135

Mailing Address

P.O. BOX 352041
EﬂS\LM COAST FL 32135

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 021 ****g1.25

I

il

ANNON, FRED JR

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE{ Number Applied Far
59-3421711 Net Applicable
" Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALM COAST PROPERTY MAANAGMENT
7 FLORIDA PARK DRIVE N., SUITE C
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obhgation%m Z
SIGNATURE

MJ/_ZMJ

Slgnature, typed or printed name of regvs!ered agent and ln%)ﬁé;e {NOTE: Registered Agant signature requred when revistating) / DATE
FILE NOW: FEE IS $61 25 LT 8. Election Campaign Financing $5.00 May Be - Make Check Payable to”
Due By May 1 2004 S Trust Fund Contribution. Added to Fees Florida Department of Stat

0. — “ GFICERS AND DIRECTORS

ADDITIONS/CHANGES TO O;'FICERS AND DIRECTORS IN 10

1.
e DST ﬂneme T D [ Change Addtion
N WILLIAMS, PATRICIA NAME Gourley, William T.
smeet apomess | P-O. BOX 352041 SIREETADDRESS | Post Office Box 352041
orv-srzp  |PALM COASTFL 32135 -S| Palm COast, Florida 32135
THLE D 1 Delete TITLE ) Change [ Additior
NAVE PIERCE, STANLEY v
sTReeT ADDRESS | P-O. BOX 352041 STREET ADDRESS
CiTY-ST-21P PLAM COAST FL 32135 CY-ST-ZIP
THE opP %Dem[g THILE O Change [ Addition
NAME ~IMILTON, ROWE NAME
sTaEET ADDRESS | P-O. BOX 352041 STREET ADDRESS
crr-st-zp |PALM COAST FL 32135 CHTY-ST-21P
TILE DsT O3 pelste Tme 3 Change [} Addition
NAME SAENZ, DALE NAME
sTheET Asoness | P-O- BOX 352041 STREET ADDRESS
OITY-ST-2IP PALM COAST FL 32135 CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-20P
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITy-§1-21p

changed, or on an attachment with an address, with

SIGNATURE: .z 2% 7.

alt cther like empowered.

it iwm T Gourt

12. ! hereby cerlify 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72 eal 23, 2604

WL Sk did Ay /A

SIGNATURE AND TYPED‘ﬁH PHIN!’ED&‘HE OF SIGNING OFFICER OH DIRECTOR

Dala Daytirne Phene 4




