2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N99000000227

1. Entity Name

SKYVIEW HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-25-2008 90054 020 ****61 .25

Principal Place of Business

C/0 FIRST CAPITAL PROPERTY GROLP, INC.
120 EAST COLONIAL DR.

ORLANDO, FL 32801

Mating Address

120 EAST COLONIAL DR.
ORLANDO, FL 32801

C/0 FIRST CAPITAL PROPERTY GROUP, INC.

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

First Capital Property Group, Inc. —

First Capital Property Group, Inc.

LT

. . 01302008 -
1516 E. Hillcrest St., Suite 210 1516 E. Hillcrest St., Suite 210 Chg-NP CR2E037 (12/06)
Orlando, FL. 32803 Orlando. FL 32803 4. FEI Number Applied For
e e - - — - - - - —— 59-3554370 Not Applicable
o . Country Zip Country 5. Certificate of Status Desired O ?i'zil’:"r:é“o"al
€. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

| MITCHELL, CHARLES

First Capital Property Group, Inc.

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

1516 E. Hillcrest St., Suite 210
Orlando, FL 32803

City

FL l Zip Code

SIGNATURE

8. The ahove named entity sybmits this statemgnt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg gen
' )
/L\. 2-—[ - 9 (o]

Slgnaturs, Iyped or primed nfme of registered agent fu tiva il applicanle

(NOTE: Ragistered Agent sighature required when reinstating)

DATE

Filing Fee is 5&1 25

Due by May 1, 2008 Trust Fund Contribution.

’ 9. Election Campaign Financing

' ":‘I‘Aél{(el.check payable:to"—;",\ :

$5.00 May Be
:Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T OJ Detete T v O caange [ Addition
NAME GEORGIEVSKI, LIUBE NAME Bernard Feeser

STREET ADDRESS | 1516 PRESIDIO DR stz apoRess | 1492 Muir Circle

cry-st-op | CLERMONT, FL 34711 £y-S1-21P Clermont, FL._34711

TITLE VP bR Delete TILE VP O change A Addition
NAME HERNANDEZ, ANDRE NAME Michae! Zicarrdi

STREET ADDRESS | 1508 PRESIDIO DR STREET ADDRESS 1484 Muir Circle

CITy-ST-2P CLERMONT, FL 34711 CY-S1-2P Clermont. FL 34711

TITLE P O pelete THILE D Bt Change [ Acdition
NAME FERRER, CAROL NAME

STREET ADDRESS | 169 SUTTE DR STREET ADDRESS T TooTTTT
CITY-ST-7IP CLERMONT, FL 34711 CITy-57-21P

TLE O Detete TILE S O Crange Dl Agdision
NAME NAME Anida S. Daniel

STREET ADDRESS STREET ADORESS | 1468 Muir Circle

ciry-s1-zp cny-s7-2p Clermont, FL 34711

TITLE O Dalete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP X

THLE O Delere TITLE [ Change . 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| . accurate and that rmy 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental repon is true an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _“Y " ‘B£RNARD [eesch

R/ 3-0&

F52-396-502%

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davisme Prane &

4




