-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N86000006387
THE BUENA VISTA GOMMERCIAL GENTER OWNER'S
ASSQCGIATION, INC.

Pringipat Place of Businass

5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE, FL. 34746

Maiting Adcress

5200 W IRLO BRONSON MEMORIAL HWY.
KISSIMMEE, FL 34745

FILED
Apr 19,2004 08:00 AM
" Secretary of State

TR A ER TR AL

04092004 No Chg-NP CRZE03T (10703)
DO NOT WRITE IN THIS SPACE PR ' Aopled For
58-3433025 _ Nat Apptisable
; . 8.75 addits
o B o N 5. Cemffcat_s?f Stats Dosired . I:} ) gﬂaequMI
5. Name 2nd Addrass of Gurrent Reg f Agerit I —ie e -—

CSOKASY, JOSEPH
5200 W [RLO BRONSON MEMORIAL HWY.
KISSIMMEE, FL 34748

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits :His statement for the purposa of changing its registered office or registered agent, or bath, in the State of crida‘ ami

the obligations of registerad agant,

SIGNATURE - o =

e

Siynature, typed or printed name of registered apen? and e i spplicable.

{NOTE Beplsiereu Anem mgnme requaad whea remﬂa&u) . DATE

Flling Fee Is $61.25 8. Election Carnpaign Fnancing

$5.00 May e

Dus by May 1, 2004 Trust Fund Contribution, Added to Fees
Y — GFrICERS AND DIRECTORS - 1
TmE PD - — S s — -
RAME CSOKASY, JOSEPH
STREETADZRESS | 1381 PINE ISLAND RD
CIFY. §%. 0P KISSIMMEE, FL 34744 B e eemTTmLL TS e —
e STD HODDOG 21057
HAHE CSOKASY, IRENE 4/20/04-80034-017 BLL25
SPEET ADTRESS | 5200 W IRLO BRONSON MEMORIAL HWY
SITY-§7- TP KISSIMMEE, FL 34746 e cnn Ao —--
TME VD
NAME STEINEELD, DAVID
STREZT ADDRESS | 7509 EXCHANGE DRIVE
IFY-87- 2P ORLANDO, Fi. 32800 ) e e MMRITE
ITLE
me IN THIS SPACE
STREEY ADDRESS
CITY-57- TP .
THE
HAME
STREET ADORESS
CTY-SE-2IP ) ) RV SRS
TE
RAME
STREET ADDRESS
GHTY-5T-2IP - o _ oo -

12. } hersby certify that 1he mforma:lcn suppling with this filing dogs not qualify for :he exempbon stated in Section 1184 O?gsm) Florida Statutes. | iurther camfy that the Jnfurmamn
ndicared on this regort or supplsrmantal report is frue and accurata and that my sighature shall save the same legal effact as i mada under oath; that | am an officer or directar
of the corperation or the receiver or rustee empowered o execute s repon &s required by Chapter 617, Flordda Statutes, and that my name appears in Block 10 or Block 11 if

K fZ o

changed, or on an attachment ﬁan address, with ali other fike o wered,
SIGNATURE: / P2 g (7 M M%

BIGHATURE AND TYPED DR PRINTED ﬂiz oF smmua CFFIGER OR DIRECYOR

Daytise Fhons #




