FILED

DOCUMENT # 739918

1. Entity Name

MAR VISTA CONDOMINIUM, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90024 017 ****61.25

Principal Place of Business Mailing Address

1000 E CAMINO REAL #47
BOCA RATON FL 334326330
us .

1000 E CAMING REAL #i&
BOCA RATON FL 33432
us

2. Principal Place of Business 3. Maiiing Address

M

[TV INREOW AL

Suite, Apl. #, els.

#208

Suite, Apt. #, etc.

#;6

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE\ Number | |§_pplied For
06-1073979 I—] NOE S ath L L
Zip Country Zip Couniry , . $8.75 Additional
5. Ceriiicate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o he, T E i _peme gt = o g T NAMG T § rmem e 2 e s o=
Street Add P.O. Box Number is Not Acceptable) |

PACELLI, JOSEPH G JR reet Address { prable)

1000 E CAMINO REAL
BOCA RATON FL 33432

City

FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed namea of registerad agent and title if applicabla. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD {1 Delete TITLE Ochange [
NAME MCGONIGLE, LAWRENCE NANE
STAEET ADDRESS | 1000 E CAMINO REAL #2A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2P
TITLE STD O Delete TITLE [ Change [ °.'".
NAME EACELLL JOE NAME
STREET ADDRESS | 1000 E CAMING REAL #1A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
< e-TIMLE - - s o |- WD s - I == - [ Deiste TITLE - - o et oo (Y Oiange == [ T
NAME PACELLI, DIANE hAVE
STREEF ADDRESS | 4000 E CAMINO REAL #1A STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE ” [ pelere TITLE JChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P GITY-ST-ZP
TITLE [ pelete TILE [JChange [
NAME NAME
STREET ADDHESS STREET ADDRESS
CVTY-ST-IWP GITY-ST- 2P
TITLE O pelete TITLE [ Change ([
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all like empowered.

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secrliirohr '1'19.07(3)(1), Flbridé Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

SIGNATURE: " Z NEAED /-3~ 55/ FI-§997
JRE AN A@Fg@yaﬁﬁonmnsmn Dale Dayime Phone#



