2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 738572 =

1. Entity Name

Plr:lA(.‘,ZA COUNTRY: BOULEVARD CONDOMINIUM ASSOCIATION,
INC.

Principal Plage of Business

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

us ‘

Mailing Address

ERA HERITAGE REALTY INC
4226 DEL PRAQQ BLVD.
GAPE CORAL FL 33304

us

2. Principal Place of Business 3. Mailing Address

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

FILED .
Apr 25, 2003 8:00 am
ecretary of State

04-25-2003 90277 039 ****5] 25

AR RRARARADFEOW

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number £9-2116659 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additienal
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
-- T < T i AT = ST e e T e im T L I Name T soTmT 2Tl ST Ll TR mmes g o o
ERA HERITAGE REALTY INC. Street Address (P.C. Box Number is Not Acceptable}
4226 DEL PRADO BLVD.
CAPE CORAL FL 33904
: ' City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the oeligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1ile if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

s

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS ANG D/RECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TALE DOchange O Agdiion | &
NAME SHERRON, JAMES A HAME =4
STREET ADDRESS | 4608 S.E. 4TH PL. STREET ADDRESS .
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP L'gcd
TMLE STD I Delete TME O crange O Addtion | &
NAME BEAVER, HOPE NAME

STREET ADDRESS | 4608 SE 4TH PLACE STREET ADDRESS

omv-st-2p | CAPE-CORAL.FL- . ---- e B OTSEIP | e e el e e

T VD [ Delete e [ Change ] Addition
NAME GORGOGLIONE, CHARLES F NAME

STREET ADDRESS | 4608 SE 4TH PLACE STREET ADDRESS

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

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TTE [ Cefete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all n
CICNATLIRE- %%W,W,M E@mmrfpp@t’ -%/éé? DTG E Ty

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| . 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

s~empowered,




