2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 739918

1. Entity Name

MAR VISTA CONDOMINIUM, iNC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90154 048 ****61 .25

Principai Place of Business

Y1600 E CAMINO REAL
|-#,28

Mailing Address
1000 E CAMING REAL

, . #2B - ..
1 BOCA RATON fL 3ua2 BOCA RATON-FL 33432 _ T IPLLEEY N
Wy . s ) . . AN PRSI SIS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WR(TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 06-1073979 Not Applicable
Zip ! Cpuntryl Zp Country 5. Cerlificate of Status Desired O $8'75 P_\dditional
] Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
PACELU, JOSEPH G JR Street Address {P.O. Box Number is Not Acceptable}
1000 E CAMINO REAL
BOCA RATON FL 33432
City FL Zip Code
8. The above named entit its this staterment for the of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g Ll ,/@ 4 Flo ~ORX
or prind¥d name of rex eradugenl and title if applicable. V {NOTE: Registered Agent signature required when reinstating) DATE
s / v e e e % - - - — e e TR ath L Py LI - - L o
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS %1'25 Trust Fund Contribution. Added to Fees Depanmeﬂt of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE fD [ Delete TITLE V ,B:Cnange [J Addition

wwt  |MCGONIGLE, LAWRENCE e e é’mrq_ A

sTReeT ADDRESS | 1000 E CAMINO REAL #2A STREETADDRESS | /2D , FArD 4‘/(— #,24

arr-st-ze | BOCA RATON FL um-51-2¢ e F] 23¥>2

me - . [STD [ Delete TITLE D Bﬁhange ] Addition

wee ' |PACELLL JOE e Lleeor %

STREET ABDRESS | 1000 E CAMINO REAL #1A STREETADDRESS | /yrgrp g N r-n,vo

om-5i-2P |BOCA RATON FL CITY-§T-2IF /Q o /3 3(/ 3 =2

e vD [ Delete TLE = D JXChange [ Acdition

e PACELLI, DIANE Nave ?,«;L(fz.u D/ PIVE

sTReeT a0pRess [ 1000 E CAMINO REAL #1A STREET ADDRESS g " g /é A,Q #;16

orv-s-20 |BOCA RATON FL OTY-§1-2P 3B

TNMLE [ petete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP .

TITLE T Delete TITLE Ny D Change D mnon
[ TNME ; ~NAME 2 =
|+ isTREeT ADDRESS |40 5o STREET ADDRESS ",

)jv'ST P CITY-5T-2IP

e O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S7- 2P

12,7 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute thrs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

26— 0On

SG/ 750 - G058

Dats Daytime Phons #

CR2E037 (9/01)



