E EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738572

1. Entity Name

F;L%ZA COUNTRY BOULEVARD CONDOMINIUM ASSOCIATION,
INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91581 015 ****61.25

Mailing Address

ERA HERITAGE REALTY INC
4226 DEL PRAQO BLVD.
CAPE CORAL FL 33904

us

Principal Place of Business

ERA' HERITAGE. REALTY INC
4228 DEL PRACO BLVD.
CAPE CORAL FL 33904

us - ’

2.* Principal Place of Business 3. Malling Address

I

MR RAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"21 16659 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent =~~~ — - T =7~ Name and Address of New Registered Agent ~— ~—~ - -
¥. Name

-~

ERA HERITAGE REALTY INC.
4226 DEL PRADO BLVD.
CAPE CORAL FL 33904

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the state of Florida.

ol a

SIGNATURE

Slgnature, typed or printed namg of registered agent and titie if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May 8o
Department of State

Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE fD O Delete TITLE Ol Change [ Addition .
NAME SHERRON, JAMES A NAME

STREET ADDRESS | 4608 S.E. 4TH PL. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE S1D O Delete TMMLE O Change [ Acdition
NAME BEAVER, HOPE NAME

STREET ADDRESS | 4608 SE 4TH PLACE STREET ACDRESS

OTY-SIz2P o |- CAPE-CORALEL . o2 com o Tt aEaTe e o MLOPCSTIP L) T
TILE VD O Detete TLE O change [ Addition
HAME .| GORGOGLIONE, CHARLES F NAME

STREET ADDRESS | 4808 SE 4TH PLACE STREET ADDRESS

CITY-S1-21P CAPE CORAL FL 33904 CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TME (3 elete TITLE O change  [J Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-2P CITY-ST-Z1P

TILE O oelste TITLE [T change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementai report is true and accurate and that my signature sh

of the corporation or the re
changed. or on an attachrrien

SIGNATURE:

with an address, with all other like em

ption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director

ver of Irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ed.

I-1802 G -EY¥2-§I/2

CR2E037 (9/01)

Date Daytime Phone ¥

e acaams amaaan i emmnmech e



