2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

'bOCUMENT # N99000000227

g Entity Mame

SKYVIEW HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

C/O FIRST CAPITAL PHOPERTY GROUF, INC
120 EAST COLONIA
CORLANDO FL 32801

Mailing Address

C/0O FIRST CAPITAL PHOPERTY GROUP, INC

120 EAST COLONIAL D
ORLANDO FL 32801

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90244 050 ****61.25

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

T

PIERCE, DAVID R
ORLANDO FL 32801

120 EAST COLONIAL DRIVE

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
59-3554370 Not Applicable
Zi Count Zi Coum iti
® ountty P ouniry 5. Cenificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addregs (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, lypeo o printed name of regisiered agent and nne il apphcable

{NCTE- Registered Agent signatuty | 80UITS0 Whisn | STabng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10

1.

TITE P O pelete TILE {J Change  [] Addition
NAME POUTREE, ROBERT NAME
STREET ADDRESS | 172 SUTTER DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2iP
TITLE vP [ pelete TIFLE {JChange  [] Addition
NAME ZOLLWEG, BRIAN NAME
STREET ADDRESS {181 SUTTER DRIVE STREET ADORESS
CITY-5T-21P CLERMONT FL 34711 i o MomesTze 4 i
TITLE D gnelete TILE DY, ﬂé@ﬂt" {J Change Mddﬂion
NAME HERNANDEZ, ANDRE NAME

\ ‘o, ERRT
STREET ADDRESS | 1508 PRESIDIO DRIVE STREET ADDRESS eg—}qr{/ﬂj;; £ D Ri f
ory-st-7F - |CLERMONT FL 34711 GITy-57-212 i =P A oA e 5////
MLE [ Delete e . 7 [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IP
TITLE 1 Belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-8T-2IP
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2IP

J

QIGCNATIIRE-

ther iike empowered

WUU{

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an allachmeru'wnh an acdress, with

728 -05

that | am an officer or director




